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A Brand New Book 
for Public Health Nurses 


Leahy and Bell’s 
Teaching Methods in 
Public Health Nursing 


This brand new book is a complete survey of the 
teaching methods used in training public health nurses. 
The methods described apply to both individual and 
group teaching. Actual experiences of the nurse in 
the field are included so as to describe and to 
thoroughly illustrate different points. 


Covers Various Teaching Methods 


The book stresses factors that influence learning and covers the various 
methods of teaching. These different methods include the symposium form, 
the lecture form, informal discussions, and conferences. Then there are dis- 
cussions of the use of visual aids including motion pictures, filmstrips, slides. 
chalk talks, turnover charts, bulletin boards, charts, graphs, maps, posters, 
radio, and television. All of these are discussed on the basis of the actual 
experience of the authors. 


Throughout the book, there is an excellent balance between theory and 
practice. The explanations are clearly worded and amply illustrated. Staff 
nurses in the field will find this text meets their every need for teaching public 
health nursing in a great many situations. Students of public health nursing 
in the graduate professional programs in universities will find it ideal. 

By KATHLEEN M. LEAHY, R.N., M.S., Professor of Nursing, University of Washington; and 


AILEEN TUTTLE BELL, R.N., M.P.H., formerly Health Educator, Seattle and Kings County 
(Washington) Department of Public Health. About 300 pages, illustrated. _New—Ready in May. 


W. B. Saunier COMPANY 


West Washington Square Philadelphia 5 


In responding to an advertisement say you saw it in Public Health Nursing 


Three Other Up-to-Date 
Books from Saunders 


Petry’s Encyclopedia 
of Nursing 


The practicing nurse, the student, and the instructor 
will most certainly not want to be without this excel- 
lent new encyclopedia. It gives a complete coverage 
of every phase of the nursing profession. Included 
are definitions, biographies, articles on disease, nursing 
care, nutrition, drugs, etc. 


Edited by LUCILE PETRY, Assistant Surgeon General of the U 


. S. Public Health Service, 
Washington, D.C. About 1150 pages, 54” x 734”. 


New—Ready in April. 


Duncan’s Diabetes Mellitus 


The public health nurse will find that when she refers to this handy book she 
will obtain the information she wants about the care of the diabetic patient. Here 
are all the most up-to-date principles and methods for the treatment of diabetes 
mellitus. The new “Food Exchange System” is also included—it’s an im- 
portant topic to the nurse. 


By GARFIELD G. DUNCAN, M.D., Clinical Professor of Medicine, Jefferson Medical College; 


Director of the Medical Divisions of The Pennsylvania Hospital and The Benjamin Franklin Clinic, 
Philadelphia. 289 pages, illustrated. $5.75. 


1952 Current Therapy 


1952 Current Therapy is the fourth in a series of annual volumes devoted to 
the latest approved methods of treatment. When the public health nurse 


refers to it, she will see discussions of disease presented in step-by-step, 
1-2-3-4 fashion. 


Edited by HOWARD F. CONN, with the assistance of 


12 Editorial Consultants. 826 pages, 
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Have You Mailed Your Proxy? 


| = POSTMAN is really going to ring 
your bell in March. He is bringing you your 
proxy to register your vote on_ structure. 
Of course, your structure committee thinks it 
knows you're “for” the NLN,* but from here 
on nothing can move forward legally until vour 
votes are counted. 

The Nopun is incorporated in the state of 
New York where the law currently requires an 
affirmative vote of two thirds of the member- 
ship if your NopHn is to merge into the 
nevi NLN at the Biennial Convention in June. 
Mail your proxy now. The deadline will be 
early May, but why wait for that? Send it 
in even if you plan to go to the convention. 


As you know, ail 1952 NopHn members 
will become charter members of the NLN 
once the new organization is approved. If 
you haven't paid your current dues yet, this 
is a good time. Proxy votes will continue to 
be mailed to members upon receipt of 1952 
dues until the last possible moment. This 
two thirds affirmative vote is an absolute must. 
Be sure you make your vote count. 


*NLN are the initials of the National League for 
Nursing, formerly referred to as the Nursing League 
of America (NLA). The néw name was chosen in 
January by the Joint Board of Directors of the 
Six National Nursing Organizations to be presented 
for the consideration of the memberships. 


Cars for Public Health Nurses 


Rises MONTH WE published “Cars for 
Public Health Nurses and Students,” based 
on the investigations and recommendations 
of the NopHNn Committee on Cars. This 
statement brings together the experiences of 
literally hundreds of organizations, and out 
of these experiences a few patterns emerge. 
One point is made many times over: There 
is need for trying out various ways of provid- 
ing cars for staff nurses now. 

Lack of efficient transportation for nurses 
in the field is an everpresent handicap to the 
expansion of services and a deterrent to the 
best use of available staff. A fresh approach 
to the car situation seems called for in many 


instances. Boards or personnel or nursing 
committees should scrutinize the car plans of 
their own agencies. Staff nurses should be 
encouraged to submit their thinking and sug- 
gestions on how particular problems may be 
handled or solved. Variations of existing 
plans—variations often requiring only moder- 
ate additional expense—may be all that is 
needed. 

We are planning to publish a series of “show 
we do it” articles. In this issue, page 132, we 
bring you a plan for rental of cars by public 
health nurses in the state of Michigan. This 
plan has not yet been put into operation and 
possibly when it is tried there may be some 
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hitches in it, but the point is that the people 
in that state recognized they had a problem, 
did some group thinking on it, and came out 
with suggestions to be tried out. Maybe 
some other group could take the idea a step 
further. Is there any reason why an agency 
could not or should not pay the deposit fee? 
This comparatively small modification of the 
car rental plan might immediately make it 
more attractive to a large number of nurses. 
It might very well be the solution to your 
own staff shortage problem. 

The period we are going through will be 
known by many names—the defense decade, 


PUBLIC HEALTH NURSING 


the transitional period, the electronic age, the 
atomic age, et cetera. As a matter of fact, 
we in public health nursing are in a period 
shouting for initiative, imagination, and cour- 
age. It is a time for experimentation, and the 
first things we should experiment with are 
simple solutions to our everyday problems. 
Transportation for staff nurses and students 
poses a problem in all situations where public 
transit arrangements are not'ideal. What are 
some of the answers you could think of in the 
next year? 

Watch for Maryland’s story of the opera- 
tion of a fleet of cars to appear next month. 


There is a Place for Demonstrations 


HE ANNOUNCEMENT by the John 

Hancock Mutual Life Insurance Company 
that its contracts with vnas for service to 
industrial policyholders will end on June 30, 
1953, was not unexpected. The decision is in 
keeping with the times and trends. Yet the 
contemplated discontinuance of this service, 
just as the discontinuance of the Metropolitan 
Life Insurance nursing service in January 
1953, makes us realize a little more definitely 
that we are at a turning point in public health 
nursing history. 

No one can say where public health nursing 
would be today if in the early years of this 
century it had not had the support of the big 
insurance companies, the backing of the Red 
Cross and several important foundations in 
putting on demonstrations. The history of 
the profession is studded with such demonstra- 
tions, each one advancing the solid worth of 
public health nursing. 

In the last twenty-five years either through 
tax-supported or voluntary public health nurs- 
ing programs services have been available to 
large numbers of people in our country. The 
close cooperation of the two groups—coopera- 
tion to the extent of combining their adminis- 
tration and their services, begun on a demon- 
stration basis and now receiving more and 


more acceptance as a proved pattern—is some- 
thing we all are proud of. 

At a time when the nursing services of the 
Mut and the John Hancock companies are to 
draw to an end many of us see the great possi- 
bility of entering into arrangements for vari- 
ous other contractual services. Nursing in 
medical care plans offers a particular challenge 
just now. About one half of all the people 
in our country have some coverage in some 
type of medical care plan. Your national 
committee—the ANA-NopHN Committee on 
Nursing in Medical Care Plans—is trying to 
secure a grant to demonstrate the value of 
nursing benefits in medical care plans, since 
we know that nursing has a contribution to 
make to people participating in such plans. 
Locally you too can do a good deal to sell this 
idea. Thirty or forty years ago we had people 
like Lillian D. Wald who believed in what she 
wanted to do and talked with insurance com- 
pany presidents and got the Mri and John 
Hancock demonstrations started. Today there 
are twenty-six thousand of us in public health 
nursing—and if we believe in what we do and 
can do, we too can secure community backing 
and carry on the great public health nufsing 
demonstrations of the second half of the 
century. 
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Reasons for Attending Child Health Station 


MARY L. FOSTER, R.N. 


Ox: HUNDRED AND seventy-five 
mothers were asked why they bring their 
children to a child health station. One in- 
terviewer, a public health nurse, visited eight 
stations operated by the New York City De- 
partment of Health in Brooklyn and Man- 
hattan. She introduced herself as a nurse 
before asking the question and encouraged the 
mothers who were attending one of the child 
health sessions at the time to give their reasons 
in their own words. In so far as was possible 
each interview was held out of the range of 
hearing of others so that the individual's re- 
sponse would not be influenced by what she 
heard other parents say. 

In most cases the mothers responded to the 
question without hesitation. Some were un- 
able to reply readily. These latter frequently 
had difficulty thinking of any reason beyond 
the fact that they had been “referred.” 

Although referral may be a reason for an 
initial visit it is not one for continued attend- 
ance. In categorizing reasons, therefore, it 
has been excluded except in one instance de- 
scribed below. Also excluded is “immuniza- 
tion,” except in three instances where the 
mothers gave it as the sole reason for attend- 
ance. Each of these said she did not intend 
to continue attendance after inoculations were 
completed. These have been counted in 
Category I, “Miscellany.” 

With the exception of the few responses 
classified as “Miscellany” the reasons ad- 


Miss Foster is public health nurse mental health 
consultant, New York City Department of Health. 
She is assigned to the Attitude Study Project, Child 
Health Station, Kips Bay Health Center. 


vanced by mothers for their attendance were 
so alike that they fall neatly into four cate- 
gories which are termed, “Clinic Visit Has a 
Therapeutic Effect on the Child,’ “To Get 
Information,” “The Thing to Do,” and ‘Re- 
assurance.” 

In the following presentation the categories 
will be discussed first. An illustrative tabula- 
tion of the categories then precedes further 
commentary. 

CaTEGORY I. MISCELLANY. Only nineteen 
reasons of a total of 283 offered by 175 
mothers comprise this category. Included are 
the responses of the three women previously 
mentioned (immunization only) the 
mother whose “referral” was counted because 
she attended to please a visiting nurse to 
whom she is devoted. One was hoping to 
persuade the station physician to prescribe a 
sedative for her infant whose loud crying at 
night caused her to fear eviction from her 
living quarters. Failing that, she hoped that a 
regime conducive to longer sleeping time might 
be prescribed. Another, amazed at being 
asked such a question, said she thought she 
“had” to come. She thought the law required 
mothers’ attendance. She had brought an 
older child faithfully for over a year and this 
day was in the station with a new infant. Two 
frankly had no idea why they attended. One 
of these was in the station for the first time 
and had come because the bulletin of the 
housing project in which she lived said that 
all mothers should use the service. Another 
who could think of no reason for being there 
came up brightly after considerable thought 
with, “They tell you everything.” And one 
said she attends only when she wants the 
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physician’s opinion about the necessity for 
medical care for minor illness—a_ screening 
service. 

Catecory II. CLINIC VISIT HAS A THERA- 
PEUTIC EFFECT ON THE CHILD. This reason 
for attendance was mentioned by twenty-three 
mothers. It was given as the sole,or primary 
reason by eleven of them. They expressed 
this in such statements as, “She [the infant] 
always feels better after she has been exam- 
ined,” or “The visits are good for him.’ Al- 
though one might assume that it is likely it is 
the mother herself who feels better these re- 
sponses are placed in a separate category be- 
cause they are what the mothers themselves 
said. 

Several obviously believed that station at- 
tendance provides some magical influence 
which wards off illness or other disaster. Some 
of these had experienced the death of a child. 
One, the mother of three healthy children and 
expecting a fourth, spontaneously explained 
that her first baby died following the 
sudden onset of an illness which could have 
_ been neither foreseen nor prevented. She 


knew this yet had always felt guilty because 
she had not brought the infant to a child 


health station. She had not done “everything 
she could” in caring for her. She ended by 
saying, “I have brought my other three and 
they have always been healthy and I'll bring 
the next one just as soon as I can take her 
outside.” Another said she had noticed that 
the healthiest children in her neighborhood 
were those who were brought to the child 
health station. The interviewer remarked 
that it is the mother who provides care for a 
child—physicians and nurses can only suggest 
or advise. Her response left no doubt that, to 
her, clinic attendance in and of itself has a 
beneficial effect. 

Catecory III. TO GET INFORMATION ABOUT 
CHILD CARE AND TRAINING. Twenty-seven 
mothers said their principal or only reason for 
attendance was to learn how to care for their 
children. More than two thirds of these had 
cared for one or more previous children. More 
than a third of all mothers advanced this as 
one reason for attendance. On occasion, in 
instances where the mother had raised several 
children successfully, the interviewer made 
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some such comment as, “I should think you 
would be so experienced by now that you 
would not need to learn any more.” The usual 
reply to this was, “There is always something 
new to learn,” or “You never know enough.” 

One woman, not counted in the 175, was in 
the station with her eleventh child “to learn 
how to take care of him.” Further conversa- 
tion with her established the real reason for 
her attendance as a sociable one. She came 
to the center to get out of her crowded apart- 
ment and to visit. “I enjoy talking with the 
nurses—they are so friendly.” 

Catecory IV. IT IS THE THING TO DO. 
Thirty-seven of the entire group gave replies 
so categorized as their principal or only reason 
for attendance. Fifteen of the thirty-seven 
could think of no other reason, while the other 
twenty-two offered additional explanations for 
their presence. 

These are the women who looked blank 
when asked why they attend the health sta- 
tion. Their responses might be compared to 
what one might expect from them if asked, 
“Why do you wear clothes?” or an equally 
absurd question. Their replies indicated a 
naive acceptance of the custom of providing 
medical supervision for well infants and pre- 
school children. 

Those whose replies are included in this 
category usually, after groping for a “‘reason,”’ 
gave such responses as “I can’t afford a 
private doctor,’ “It is convenient—I live 
nearby,” or “Where else would I go?” <A 
psychiatrist who reviewed some of the data 
remarked that public health workers in New 
York City might congratulate themselves on 
having established the acceptance of medical 
supervision to such an extent, assuming that is 
one of their aims. 

CATEGORY V. REASSURANCE. The greatest 
number of all reasons advanced falls into this 
group. Approximately half of all the mothers 
interviewed expressed their need for reassur- 
ance as the only or the primary reason for 
bringing their children to the health station. 
Seven of each ten expressed it consciously in 
some form. Their replies show that they are 
clearly aware of their use of the station serv- 
ices for their own reassurance. Here again, 
only those replies in which mothers state this 
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as their reason have been included. “It makes 
me feel better when he has been examined 
and I know he is all right.” “It helps to know 
that you are doing O.K.” “How would 1 
know whether he is sick or well if I did not 
have him examined?” These are typical re- 
sponses to the question about why they bring 
their children. One, not typical, was, “I sup- 
pose I come for the reassurance I get from it.” 
This was said by a mother who ignored the 
physician’s advice about feeding and other 
matters, saying, “Of course I have my own 
opinions too.” 

No attempt has been made to classify re- 
sponses according to extent or type of need for 
reassurance, but there is a wide range. One 
woman, seemingly a very adequate mother, 
immediately compared the station physician's 
services with those she would expect from a 
private physician. She said, “Here they take 
the time to answer your questions and the 
information they give you is honest. A private 
doftor just tells you not to worry if the baby 
loses two or three ounces. But the doctor here 
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looks for the reason and he tells you what's 
what.” Another said, “I want to know how 
he |the infant] feels.” Still another said, 
“Oh, I couldn’t get along without the station. 
I'd come every week if they would let me. 
I depend on the station.” 

The collected responses corroborate the 
views that psychiatrists have expressed about 
parental concerns and their relation to public 
health services.* If the reasons stated by 
mothers which have been counted in other 
categories, even though the conversatior indi- 
cated that the seeking of reassurance and 
support is a strong motivating factor, were to 
be counted in ‘“‘Reassurance” the percentage 
in this category would be much higher. 

Obviously, the use of numbers and cate- 
gories in attempting to obtain a picture of the 
reasons people have for bringing children to 
child health stations produces only suggestive 
results. The quality of the replies offers much 
more on which to base any meaningful evalua- 
tion. The following table may aid in illus- 
tration, however. 


Given by 175 Mothers When They 
Children to a Child Health Station 


Categories 


I. Miscellany 

II. Clinic visit has a therapeutic effect on the child 
III. To get information about child care and training 
IV. It is the thing to do 

V. To get reassurance 


There was enough repetition of some themes 
in the 175 interviews to warrant mention as 
being of probable significance to public health 
workers in the light of their own attitudes and 
practices. Here are some of them. 

ASSOCIATION WITH OTHER MOTHERS. There 
was frequent mention made of help received 
through discussion with other mothers in the 
station. A typical comment was, “I’ve learned 
a lot from talking with some of the others.” 
Indications are that unprompted small group 
discussions develop more often than we may 
realize. ‘Topics reported to be of most in- 
terest include household management and 


Sole or One Reason Total 
Principal But Not Number of 
Reason the Principal One Times 
+ 5 19 
12 23 
27 39 66 
37 17 54 
86 35 121 


child care methods. One enthusiast said, 
“You learn so much here. I took my first to a 
private doctor. I felt all alone there. By the 
time I got into the doctor’s office I seemed to 
forget all the things I had been wondering 
about so I never got all my questions an- 
swered. Here the other mothers tell you 
about their methods.” 

Dr. Samuel Wishik has said, “Many oppor- 
tunities exist in public health work for group 
devices. Health work is traditionally on an 


* One good discussion of this is in Public Health 
Is People, by Ethel L. Ginsburg. See section on 
Child Health Conference, p. 86-103. 
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individual basis or else goes to the other ex- 
treme of classes and lectures. Somewhere in 
between there is room for the group method.”’* 
These mothers’ statements certainly reinforce 
the opinion held by Dr. Wishik and other 
thoughtful public health workers, at least as 
far as child health centers are concerned. 

PHYSICIANS’ SERVICES. Spontaneous com- 
parison of station physicians’ services with 
those of private physicians was common. 
Usually the former were preferred for various 
reasons. The most frequent comment in this 
connection was that child health station doc- 
tors take time to answer questions whereas 
private doctors are “too busy” to pay much 
attention. The few who said they would pre- 
fer a private physician’s care (if they could 
afford it) believed it would cut down on their 
waiting time. One mother (and she was the 
only one) said she preferred the station be- 
cause “it is so clean.” She went on to explain, 
“All the children here are well. You don’t 
know what sickness you might be exposing 
your children to in an ordinary doctor’s wait- 
ing room.” 

The physician seems to be the important 
person in the picture as far as these mothers 
are concerned. When the interviewer asked 
(as she frequently did following a mother’s 
lengthy expression of appreciation of physi- 
cian services) about reaction to nurses’ serv- 
ices she was usually told that these too are 
important. Some said they expect the doctor 
to advise and the nurse to explain the advice. 
“The doctor tells you what to do; the nurse 
tells you how to do it.” Very few spontane- 
ously mentioned nursing service. The general 
impression gained was of dependence on the 
physician for authority and lesser dependence 
on the nurse for details about management. 

‘THE STATION AS A SOURCE OF INFORMATION. 
A number of mothers disclaimed need for in- 
formation about methods and management. 
One comment made was, “That nurse was 
funny—the way she talked about green and 
yellow vegetables. As if I didn’t know.” 
Another, “You learn by the time you have a 


* From an address given at the biennial meeting 
of State Directors of Public Health Nursing with the 
Children’s Bureau and Public Health Service, March 
4, 1951. 
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second that you go according to the baby so 
it isn’t so hard as the first.” Still another, “I 
don’t come so much for instructions as to see 
the doctor.” All records indicated this mother 
of three to be unusually adequate. 

Some said they did not need the nurses’ 
assistance because they had books on baby 
care. Spock was the most frequently men- 
tioned author. They said they “can always 
look things up that they need to know.” 

The matter of “getting information” has a 
wide range of implications. “I like to be told 
what to do” was heard often. When ex- 
panded it could mean one of many things. A 
mother with a new infant and little or no ex- 
perience understandably turns to an authorita- 
tive source for information. Many mothers 
said they figured that in a clinic setting the 
physicians who see so many children must be 
particularly experienced advisers. One said, 
“T know this is the biggest concern so it must 
be the best.” A different attitude was evi- 
denced by one who said she likes the station 
(comparing it to her private physician’s office) 
because “the people here tell you what to do.” 
When asked to amplify her statement she gave 
an example. “When you see a private doctor 
he just tells you it is time to start boiled egg. 
Here they tell you how to boil the egg too.” 
(This mother had her fourth baby with her 
that day.) She then entered into a minutely 
detailed elaboration a clinic nurse might be 
expected to give to a mother with her first 
child. One wonders after hearing this sort of 
expression if we are not “telling” too much 
and encouraging initiative too little. 

Another view of “information getting” in- 
dicates that advice given is accepted by many 
mothers only when it happens to coincide with 
what they had in mind in the first place. This 
is particularly noticeable in matters of medi- 
cal procedure. One mother had been worried 
about “redness” of her infant’s penis. A sta- 
tion physician advised retraction of the fore- 
skin at the time of the daily bath. The physi- 
cian demonstrated just how to do it. Follow- 
ing this the mother arranged for her next ap- 
pointment on a day when another physician 
would be in attendance. The second advised 
doing nothing about the matter but watch. 
If the condition persisted she promised a 
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referral for circumcision. The mother felt 
satisfied with this visit because the physician 
echoed her own opinion. Another mother 
with a very young but very husky infant was 
including cereal in the dietary before cereal 
is usually recommended. An_ exasperated 
physician advised her that the baby was get- 
ting too much to eat. He said, “If you want 
a doctor to prescribe cereal at his age you will 
have to find some one else. I will not.” Sub- 
sequently the mother asked the clinic nurse 
to arrange her next appointment for a day 
when a doctor who would prescribe cereal 
would be present. 

Some said they “like to keep up on the 
newer methods of child care.”’ Most of these 
are typified by the one who explained that she 
gets advice from the station personnel and 
applies it “when it makes sense in my situa- 
tion.” On the whole, those who expressed 
themselves in this fashion also appeared to be 
the most adequate mothers. 

THE STATION AS A SOURCE OF REASSURANCE. 
Plainly what these women said about wanting 
reassurance as well as about wanting informa- 
tion presents a complex picture. As has been 
stated by some perceptive people and implied 
by others, ‘The community is given a sense 
of protection and is relieved from anxieties by 
knowing that the public health program 
exists.”* And “the mode of organization of 
the child health station . . . is such that it is 
able to accomplish its mass objective of sub- 
stantially reducing the reservoir of anxiety in 
the large group of parents who receive its serv- 
ices. Its supporting function can be improved, 
true, but it is already a vital force in the family 
life of many communities today... 

Judging by the statements made by the 
mothers interviewed it appears that many of 
them reinforce their self confidence simply by 
having their children examined by a physician. 
The physical examination was mentioned fre- 
quently, whereas other single aspects of a 


* Report of Conference for Mental Health Con- 
sultants held at School of Nursing, University of 
Pittsburgh, January 9-14, 1950. 


** Coleman, Jules, V. Psychiatric Service in Re- 


lation to Public Health Activities. Mental Hygiene, 
July 1950, vol. 34. 
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clinic visit were rarely specified. Once a child 
has been pronounced “‘all right” by the physi- 
cian things in general are ‘all right.” 

Beyond this easily obtained (or dispensed) 
reassurance and that derived from simple 
authoritative information and instruction 
given things become more intricate. 

Dr. David M. Levy has discussed this sub- 
ject. He states: ‘‘In reassuring mothers. : . 
there is much to be learned by fairly direct 
investigation.”* The suggestion he makes in 
his article is one which might be picked up 
and developed even further by workers who 
have an interest. He has compared two situa- 
tions which on the surface are similar. But 
because the cause for concern in each case was 
different the type of reassurance called for 
different gearing. 

ResuME. One hundred seventy-five moth- 
ers were asked to tell their reasons for bringing 
their children to health stations operated by 
the New York City Department of Health. 
With few exceptions their replies fell into four 
clearly defined categories. These are labeled: 
“Clinic Visit Has a Therapeutic Effect on the 
Child,” “To Get Information About Child 
Care and Training,” “The Thing to Do,” and 
“To Get Reassurance.” Outstanding in vol- 
ume is the last named (see table). The total 
number of times that the wish for reassurance 
was mentioned is more than double the num- 
ber in the next largest group, “The Thing to 
Do.” 

IMPLICATIONS FOR PUBLIC HEALTH NURSES. 
Four separate groups of public health nurses 
(ninety in all) were asked what they would 
expect mothers to give as reasons for bringing 
children to child health centers. Judging by 
their replies they are more apt to view the 
parents who attend in the light of their own 
job concepts. That is, most nurses said they 
believe people attend because they want to get 
information about child care. More nurses 
working in small communities said they would 
expect mothers to want reassurance, socia- 
bility, and recognition than did nurses work- 
ing in large cities. But as a whole group their 
recognition of parents’ needs for reassurance 


* Levy, David M. Observations of attitudes and 
behavior in the child health center. American Journal 
of Public Health, February 1951, vol. 41, p. 182-190, 
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fell far short of the need as expressed by the 
mothers themselves. 

What meaning for public health nurses all 
of the foregoing may have cannot be guessed 
by the writer, who was also the interviewer of 
the 175 mothers. Her own conclusions based 
on her own convictions, plus the quantity and 
quality of the interviews, are as follows: 
(1) public health nurses in the child health 
stations of the New York City Department of 
Health (and probably those in similar settings 
all over the country) are giving more reassur- 
ance and in different ways than they them- 
selves realize (2) there are many capable 
mothers who need medical examination for 
their children primarily and who can be de- 
pended upon to ask for information if and 
when it is needed; time usually spent in 
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“teaching” such mothers might well be di- 
verted to others who need it more (the prob- 
lem here is to learn how to differentiate) 
(3) those who do need the most help need it 
given in ways designed to bolster confidence so 
that they do not become so extremely depend- 
ent on being told what to do. Through such 
help they presumably will develop more as- 
surance.* In line with current thinking the 
more self activation, the more confidence that 
mothers can develop, the greater will be the 
amount of stable and secure emotional home 
environment they will be able to provide for 
the children. 


* There is an excellent discussion relevant to this 
point in chapter 2, part I, of The Public Health 
Nurse and Her Patient (1951 edition) by Ruth 
Gilbert, R.N. 


The American Red Cross 


EW OF US realize the many things the 
millions of Red Cross workers do in our 
name each day—tasks we would perform 
gladly if we were at hand or if we knew the 
need. Each day volunteers carry on a stag- 
gering program. Blood is collected and made 
available to the armed forces and to civilian 
hospitals; disaster victims are given emer- 
gency care and shelter as well as longterm 
rehabilitation aid. 
Through less dramatic programs the Red 
Cross trains nurses aides and first aiders, all of 


whom provide a foundation for civil defense. 
More than a million first aid certificates were 
given last year alone. 

The Red Cross has a farreaching effect upon 
the life of every American, especially in these 
uncertain times. Let’s do our part to keep 
the Red Cross on the job. For every paid 
Red Cross worker there are approximately 
one hundred five volunteers. Volunteer your 
services where you can and give your dona- 
tion now to the 1952 fund appeal. Answer 
the call of the Red Cross today! 


ja WAGON WHEELS creaked rhyth- 
mically and the horses’ heads nodded wearily 
as they trudged toward the setting sun. It 
had been a long day for the Nez family. The 
sun was just showing above the horizon when 
they had started off that morning—Hosteen 
Nez with his wife, Nezbah, beside him on the 
seat of their light wagon, holding ten-day-old 
Nez Begay. Two children sat on sheepskins 
in the back of the wagon and two others had 
been left home to mind the sheep. The 
family would stop on the way to pick up any 
neighbor who was not fortunate enough to own 
a team of horses. Their destination was the 
Indian Mission at Huerfano in New Mexico 
where the public health nurse from the Ship- 
rock Health Unit would be holding her weekly 
conference. It was too far away for them to 
go every week, but Nezbah had been to this 
conference three times before her baby came. 
One visit happened to be on the day of the 
monthly visit of the physician, so she had 
had a thorough medical examination. On 
other visits the nurse had told her many 


Miss Tiber is consultant in public health nursing, 


Bureau of Indian Affairs, U. S. Department of the 
Interior. 


The Navajos 
Challenge 
Public Health 


Nurses 


BERTHA M. TIBER, R.N. 


things she needed to know about herself and 
her other children. 

Nezbah had intended to go to the Mission 
hospital at Farmington for delivery, but the 
creek was too high for fording so she had been 
obliged to stay at home. Her mother had 
helped her and Nezbah hoped the public 
health nurse would approve of her lovely baby 
and the way his navel was healed; she had 
tried hard to care for it as the nurse had taught 
her, but it had not been easy to persuade her 
mother to do things the white man’s way. 

It was much easier to accept the strange 
ways of the white man when the nurse came 
to the Mission each week with an interpreter 
to explain why certain ways of the white men 
were better. The nurse had explained to the 
group one day why they should boil water 
for babies, especially during the summer. 
One time the sanitarian came along. He 
talked to the men while they were waiting and 
told them why sheep should be kept farther 
away from the hogan—the flies that breed 
around them carry the germs that kill babies. 
It was hard to understand all this but the 
tribal leaders and even the medicine men were 
beginning to accept it and the missionaries 
said it was right, so one could at least try. 
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The sanitarian showed them how to use the 
spray he had brought with him to help kill 
flies. 

Because of the friendship formed with the 
doctor and the nurse the hospital at Shiprock 
would not seem so strange or even so far away, 
since the same doctor and nurse would make 
a point of coming in from the field to see 
patients, and often, after ene of these con- 
ferences, tell them about the folks out home. 

Nezbah knew Robert Todichini, the inter- 
preter, would be at the conference, too, and, 
although he was born on the other side of the 
reservation he spoke the same language. She 
remembered also he had been in the army 
medical corps in World War II where he 
learned many things which now helped the 
government nurse in her field work. It was 
his job to translate her instructions to the 
people. He also listed names of patients for 
her, filled out slips for laboratory work and 
patient referrals, collected records, and was 
generally useful. The public health nurse 
often told how efficiently he shoveled the sand 
away from the car when they got stuck going 
to visit hogans. Robert could always locate 
the hogans long before she could see them, so 
hidden were they in the sand-colored earth. 

Nezbah knew that today the nurse would 
look at the baby, weigh him, and make a 
record of his name and birth date so that his 
birth would be registered and he would be 
entered on the tribal roll. The nurse would 
talk to Nezbah about feeding him and taking 
care of him otherwise, and also about herself. 
In about a month Nezbah would come to the 
Mission on the day the doctor would be there 
so she could have a full examination. 

Nezbah’s husband, Hosteen, had never been 
sick but the doctor wanted to take blood from 
his arm for examination. He couldn’t under- 
stand just why, but he had cooperated because 
she was so kind and the tribal council had 
said it was a good thing. Nezbah felt that 
he was learning fast and eventually would 
understand the meaning of this, too. 

The older children had been vaccinated at 
day school and had had injections which the 
doctor and the nurse assured them would keep 
them from having diphtheria and whooping 
cough and lockjaw. They had not been able 
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to have Bcc because their skin reactions to the 
test had been positive, probably because 
Hosteen’s brother had lived with them the 
winter before he was taken to the sanatorium 
in Albuquerque. The younger children had 
not been to conferences before. Today they 
would just play around and perhaps they 
would not be so afraid next month when their 
time came for these injections. 

Conference Day was a real holiday. People 
came from far and wide and there was a chance 
to visit with friends and relatives. On her 
last visit Nezbah noted that her cousin had 
a new blue velveteen blouse with rows of 
silver buttons and had determined to finish 
the rug she was weaving so she could trade 
it for a blouse length off the new bolt on the 
trader’s shelf. But the rug was not finished 
and she would not have much time to work on 
it until the baby was a little older and could 
remain quietly in his cradleboard for longer 
periods. 

At the conference along with Hosteen Nez 
and his family there would be probably fifty 
other people, half of whom would wish to see 
the nurse. The others just came along. There 
would be other births to record, for since this 
program was established every newborn is 
brought to the nurse just as soon as he can 
make the trip. There might be expectant 
mothers, in which case the nurse is always 
grateful if a woman volunteer who can inter- 
pret for her is around, as Navajo women are 
reluctant to discuss pregnancy with men. 

Relatives of patients in Shiprock Hospital 
or Fort Defiance. or even Albuquerque would 
come to learn what the nurse knew of the prog- 
ress or condition of these patients. Others 
would come to conferences for treatment and 
the nurse would care for them under her 
standing orders and, if necessary, take them 
either to the Mission hospital at Farmington 
or on to Shiprock, often with the help of mis- 
sionaries or traders. 

The nurse may be called upon to treat skin 
conditions such as impetigo or scabies, or she 
may give medication by injection to patients 
as ordered by the physician who participates 
in the activity. She draws blood for sero- 
logical tests and interprets findings. She 
spends as much time as possible talking to 
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each patient about his own health and his 
responsibility for health of family and com- 
munity. Sometimes the nurse explains things 
to a group, using appropriate demonstration 
material. Here we find her working in a mis- 
sion building, with a community room pro- 
viding space for waiting room, a tiny office 
for privacy for treatments and conferences. 
If more space is needed missionaries proffer 
use of their sitting room and always offer 
the hospitality of their home. Thus health 
service is extended to the hinterlands and the 
gospel of better health is being spread to re- 
mote corners of the country, in this instance 
in the program operated by the Bureau of 
Indian Affairs. 

Travelers crossing New Mexico and Arizona 
on Route 66 skirt the Navajo Reservation on 
the south and see occasional Navajo men and 
women in their picturesque costumes, some 
replete with silver and turquoise jewelry, as 
they wait to board buses, or in the towns of 
Gallup, Holbrook, Winslow, and Flagstaff. 
From all of these points roads lead north to 
the reservation, but they are not the kinds of 
roails to be undertaken lightly by the tourist 
accustomed to modern pavements. There are 
few all-weather roads on the reservation. Most 
Navajo homes are reached merely by wagon 
tracks through the sand which are sometimes 
completely obscured after wind or rain storms. 
There are occasional trading posts but no 
towns on the reservation. 

The sixteen million acres that comprise the 
Navajo Reservation lie in northeastern Ari- 
zona and northern New Mexico, extending 
slightly into Utah. In all directions the views 
are breathtaking—deep canyons, high mesas, 
and spectacular monuments of rock that reach 
to the sky and reflect all the colors of sunrise 
and sunset. There are hills and valleys, a 
bit of timber, much scrub and, in one corner 
of the reservation, a lovely irrigated valley 
with grains and fruits. Mostly there are vast 
stretches of desert with crevasses, and produc- 
tive only of poor grazing for sheep, which 
would provide food and clothing if only there 
were enough. 

Clusters of hogans, colors blending into 
the color of the desert, always with doors 
facing east, are completely invisible to the 
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untrained eye. For the most part they are 
one-room affairs, housing the entire family. 
Families sleep on sheepskins spread on the 
floor and cook on open fires in the center of the 
room. 

The Hopi Reservation, with its people living 
in villages on mesas and cultivating fields be- 
low like their relatives, the Pueblos, is entirely 
surrounded by the Navajo Reservation. ‘The 
health services are under the same overall 
administration and activities ate under the 
same general plan but adapted to geography 
and health needs. These are the lands to 
which 4,000 Navajos and Hopis returned from 
the service of their country and 15,000 re- 
turned from other war work at the end of 
World War IT. 

Although their homeland is dear to them 
it is utterly unable to provide the necessities 
of life, nor are there resources that can be 
developed. Erosion caused by overgrazing 
has taken off precious top soil, so the land is 
becoming poorer and poorer. The population 
is increasing but health consciousness and 
receptiveness to health services are increasing 
even faster. Schools supported by the federal 
government or by mission groups, churches, 
and trading posts, provide centers of activity 
and all contribute resources to the health pro- 
gram. In spite of this it is not uncommon for 
groups to assemble at crossroads or under 
clumps of sheltering trees to await the arrival 
of the public health nurse for immunization 
clinics or to carry out other health routines. 

Dreams of mobile clinic units with con- 
venient equipment haunt the doctors and 
nurses who often function with improvised 
equipment in inadequate space, but until now 
funds could not be stretched and unimproved 
roads could not be traversed by such heavy 
equipment. 

In March 1948 a longrange plan for improv- 
ing the health and economic status of the 
Navajos was envisioned. This included in- 
creasing the number of hospital beds and 
providing health centers as headquarters for 
field services. Progress is slow because of 
curtailment of funds and the'delay inherent in 
developing roads and utilities at faraway loca- 
tions. 


(Continued on page 158) 
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Car Rental for Public Health Nurses in Rural Areas 


KATHRYN A. ROBESON, R.N. 


= RECRUITMENT of public health 
nurses for rural health agencies is a problem 
in many areas of the country. Recent regula- 
tions for automobile financing add to the diffi- 
culty. Many public health nurses say they 
would be interested in rural experience but 
find it impossible to meet the usual require- 
ment of car ownership. Agency ownership 
of cars does not seem to answer the problem, 
for the nurse often feels that the rural com- 
munity does not offer enough professional or 
recreational stimulation unless she has a car 
for her own personal use. 

The plan described here for leasing a car 
permits the nurse to use the car as she may 
wish. It was worked out with a local car 
rental concern for use in the state of Michigan, 
but has not yet been tried out. Companies in 
other parts of the country may offer different 
terms of lease. You may find it worth while 
to investigate this. 


Terms of Lease 

Period of lease: Two years. 

Type of car:Deluxe two-door Chevrolet with 
heater, undercoating, and radio. 

Deposit on car: The sum of $270 for the 
two-year lease period. At the end of two 
years, should the lease be terminated, the de- 
posit is refunded. If at any time during the 
two years the lease is canceled there is no re- 
fund of deposit. 

Insurance: The sum of $66.35 a year. This 
is paid by the person leasing the car and must 
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be renewed each year. It includes $50 de- 
ductibie collision, fire, theft, and property 
damage up to $25,000, and liability insurance 
up to $300,000. The arrangement for insur- 
ance is made through the rental agency. 

Cost per month: The charge per month is 
$45 plus 1% cents per mile—there being a set 
minimum mileage cost of $5 a month. This 
covers all repairs, lubrication, oil changes, and 
anti-freeze. It does not include collision dam- 
age under $50, washing, storage, or gasoline. 
Service may be obtained at any authorized 
Chevrolet dealer. 

This means that a public health nurse would 
need $270 for her deposit on the car and $66.35 
for insurance at the time the lease is arranged. 

The cost for use and maintenance of the 
leased car comes to $949.35 a year: insurance, 
$66.35; rental charge, $540; mileage, $150 
(approximately 10,000 miles per year at the 
rate of 1% cents a mile) gas, $193 (at 29 
cents a gallon, 15 miles to the gallon). The 
average cost per month is about $80. 

If the agency reimburses the nurse at the 
rate of 6 cents per mile she would receive $600 
for the 10,000 miles traveled in the year, or 
approximately $50 a month. In these circum- 
stances the car would cost the nurse $30 a 
month. However, she would have the use of 
the car for her personal affairs at the rate 
of 1% cents per mile plus the cost of gas. 

The cost for use and maintenance of a per- 
sonally owned car comes to $843 a year: 
insurance, $100; gas, $193; car maintenance, 
lubrication, oil change, et cetera, $100; de- 
preciation allowed for personal car when used 
for work at 25 percent of the cost, $450. The 
average cost per month is about $71. 
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Conclusions 

The rental car would cost a nurse about $9 
a month more than her personally owned car. 
It should be borne in mind that the interest 
on a loan to finance a personally owned car 
has not been included. Figures, except for 
the terms of the lease, are approximate. Much 
would depend on the average mileage on duty 
for which the nurse is reimbursed. As mileage 
increases the cost to the nurse of a leased car 
decreases. If the agency reimburses the nu:se 
at less than 6 cents a mile the plan might well 
be questionable. If more it would reduce the 
cost to her. 
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If the employing agency could arrange for a 
loan for the deposit through a local bank or 
in some other way this would be desirable. 
The nurse would be responsible for the interest 
on the loan. Although the $270 deposit is 
returned at the end of the lease period this is a 
prohibitive sum for some nurses. The fact 
that if the lease is broken the deposit is for- 
feited should be carefully considered by the 
lessee. 


“shis is the second article in a series on cars for 
public health nurses. The editor will appreciate 
receiving letters or reports about other experiences 
and plans. 


bers return their proxies. 
do this year. 


reorganization as quickly as possible. 


MAIL YOUR PROXY TODAY 


Two thirds of all NopHN’s members must vote “yes” on reorganization plans and must 
return their proxies for this purpose before the Biennial Convention if the new National 
League for Nursing* is to start functioning in June. 
i says “We must get out the biggest vote in NorHn history. Usually only about half our mem- 
This is average for a membership organization. 


“We know that more than two thirds of the NopHN membership want to get on with 
Ninety-one percent of those voting in May 1950 said 
so. And in June 1951 representatives of state public health nursing sections and SorHns 
throughout the country reported greatest enthusiasm 
green light, but if we are going to avoid a costly, and perhaps long, court procedure we need 
the cooperation of every member. I urge all to vote and to vote just as soon as possible.” 


The two-thirds affirmative vote is currently demanded by the membership corporation laws 


Emilie G. Sargent, NorHn president, 


But average won't 


ng their bers. We have the 


of New York State, where NorHn is incorporated. Because three of the other national nursing 
organizations are incorporated in other states they may follow different procedures in preparing 
for the change. But Norn must have the two-thirds vote of “yes” before the convention. 


Convention notices and proxies wil! be mailed in March to all current members of NorHn 
and will continue to be mailed as dues come in. Since a deadline will have to be set—probably 
in May—anyone planning to join NorHN should do so now. All 1952 members of Norun will 
be entitled to membership for 1952 as charter members of the National League for Nursing, 
once it is approved. 


* The National League for Nursing is the name now being suggested by the Joint Board of 
Directors of the National Nursing Organizations instead of the Nursing League of America. 
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Protecting the Prospective Mother in Industry 


VERONICA DONNELLY, R.N. 


1. WE KNOW IT, employment is termi- 
nated in three or four months. This is the 
maternity policy which a number of our in- 
dustries follow. But there is no greater fallacy 
than to assume that no problem exists because 
employment of the pregnant woman is termi- 
nated in the first three or four months. Under 
such a policy women are encouraged to con- 
ceal their condition and remain on jobs that 
are actually hazardous to them. This may 
result in personal tragedy to themselves and 
inconvenience and expense to their employers. 

Moreover, the first three months of preg- 
nancy, which are the most easily concealed, 
are also more precarious than the next three 
months. It is at this early date that women 
' are in special need of protection, and unless 
+ there is a policy in the plant that will en- 
* courage them to report their condition they 
cannot avail themselves of protection. 

Where there is no fear of discharge experi- 
ence has shown that pregnancy is reported 
early to the nurse, who encourages a visit to 
the woman’s physician. Then the employee, 
the nurse, and the doctor together work out 
a program in the best interests of the health 
of both mother and baby. 

We must remember that most women work 
because of economic pressure or for personal 
reasons and that many times a woman who is 
a prospective mother may especially need to 
work. For this reason employment should be 
made possible for her as long as she can work 
without injury to herself or her child. Also, 
some plant managers are anxious to give 
special consideration to the pregnant worker 


Mrs. Donnelly is industrial nursing consultant, 
Division of Industrial Hygiene and Safety Standards, 
New York State Department of Labor. 


for humanitarian reasons as well as from a 
desire to disrupt production as little as pos- 
sible. 

To establish a maternity policy that will 
protect both the plant and the worker is not 
difficult. It can be done with mutual under- 
standing, and the nurse can perform an im- 
portant service in creating this mutual under- 
standing. However, the extent of such serv- 
ice given by the nurse will depend upon her 
individual program in the plant. In most 
instances referrals will be made to other health 
personnel in the community for antepartal 
counseling and supervision. 

The following general principles may be 
used as a guide in developing a maternity 
policy, keeping in mind the importance of 
judging each case individually: 

1. In general, the pregnant woman can per- 
form the usual tasks she did before pregnancy 
unless they are unusually strenuous or the 
environment is hazardous. 

2. Physicians agree that work, if it is not 
excessive in hours and does not involve ex- 
posure to special health hazards, is usually 
good rather than bad—at least during part 
of the pregnancy period. 

3. Pregnant women should not be employed 
on a shift including the hours between mid- 
night and 6 a.m., for more than eight hours a 
day, or more than forty-eight hours a week. 
It is desirable that their hours of work be 
limited to not more than forty a week. 

There are certain physical limitations which 
must be considered in protecting the health of 
the worker who is pregnant. The woman 
should not be employed at jobs which require 
muscle or joint strain such as heavy lifting, 
stretching, and continuous standing. Lifting 
increases intraabdominal pressure and tends 
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to force the uterus down into the pelvis. The 
enlargement of the uterus during the early 
months of pregnancy causes pressure on the 
adjacent organs and the iliac veins, which 
predisposes to varicose veins of the legs. Sit- 
ting continually and standing for long hours 
also result in further strain on the leg veins 
and may encourage the development of vari- 
cose veins. Walking about keeps the leg 
muscles in good tone, which in turn provides 
outside support to the leg veins. This counter- 
acts the tendency to varicosities. 

In the early months of pregnancy the 
worker is more subject to nausea and fainting 
than she is in later stages. She may, there- 
fore, react more violently to unpleasant tem- 
perature and humidity conditions and may be 
more conscious of odors. However, these re- 
actions are largely functional and not danger- 
ous. If the ventilation and general conditions 


in the plant are good for the ordinary worker 
they will usually also be satisfactory for the 
pregnant worker. 

A pregnancy may be seriously affected or 
even terminated by a sudden blow on the 


abdomen, by a sudden jolt of the body, or 
héavy lifting. Consideration should be given 
to the possibility of such accidents, and the 
pregnant woman should not be permitted to 
work under conditions where accidents of 
this type are likely to occur. 

Exposures to many chemicals, if kept within 
permissible concentrations, are as well toler- 
ated by the pregnant worker as by anyone else. 
Some, however, deserve special consideration, 
particularly chemical substances which have 
a predilection for the liver, kidneys, nervous 
system, or blood-forming organs. The liver 
and kidneys are especially vulnerable in 
pregnant women. The fetus is peculiarly sus- 
ceptible to oxygen lack and pregnant women 
should not work where there is a possibility 
of accidental exposure to considerable amounts 
of carbon monoxide gas. 

There are some potentially toxic substances 
commonly used in industry which are to be 
avoided by pregnant women. The following 
list is by no means complete: chlorinated 
naphthalenes diphenyls, phosphorus, 
manganese and its compounds, turpentine, 
mercury and its compounds, lead and its com- 
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pounds, arsenic and its compounds, benzol 
and its homologues (toluol and xylol) especial- 
ly the nitro derivatives, methyl cellosolve, 
nitrous fumes, carbon disulphide, carbon mon- 
oxide, aniline and its compounds, insecticides 
or fumigants, nitroglycerine, and pharmaceuti- 
cal products such as quinine, ergot, estrogens, 
and androgens. 

Where these substances are well controlled 
it is theoretically possible for pregnant women 
to work with them. However, breakdowns 
are possible even in the best plant, and acci- 
dentatly high exposures may be unusually 
dangerous in the case of pregnant women. 
For that reason it is better to confine their 
activities to occupations which do not have 
these potential hazards to health. 

Nitroglycerine is used in the manufacture 
of dynamite, cordite, and smokeless powder. 
Because of the nitroglycerine content all of 
these substances cause dilatation of the blood 
vessels with consequent lowering of blood 
pressure. The dilatation of the blood vessels 
is responsible for the increased menstrual flow 
found among women working with these sub- 
stances. A pregnant woman should not be 
allowed to work in such an area because of 
the increased danger of accidental hemorrhage 
and miscarriage. 

Other chemicals, such as quinine and ergot, 
are also likely to endanger a pregnancy. These 
are found largely in pharmaceutical manu- 
facturing plants where the exposure may be 
considerable. Pregnant women should not 
work with estrogens and androgens. Exposure 
to radiation or work with radioactive sub- 
stances should not be permitted. 

At any time during pregnancy a woman 
should be allowed a reasonable amount of 
additional leave on presentation of a certificate 
from the attending physician to the effect that 
complications of pregnancy have made con- 
tinuing employment prejudicial to her health 
or to the health of the child. 

A minimum of six weeks’ leave before 
delivery should be granted on presentation of 
a medical certificate of the expected date of 
confinement with the assurance to the worker 
that seniority rights will be preserved and 
that she will have the opportunity to return to 
work if that is necessary. 
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The following referral slip may be used to 
promote further cooperation between the 
worker's physician and the plant. 


PUBLIC HEALTH NURSING 


REFERRAL SLIP 


The period of time following delivery which 


should elapse before the mother returns to 
work will depend on the advice of the attend- 


Referred to 


i Department. 


Job description 


Date 

Plant name 

Address 

Telephone 

an employee of this company, is employed 


Signed 
Title 


' of the infant as well as that of the mother. 
* New York state the law prohibits the employ- 
* ment of a woman within four weeks after she 
~ has been delivered of a child. 


Please advise us of your opinion about 
Transfer to other work 
Date of next visit 
Special recommendations 


ing physician, who will consider the welfare 
In 


The above are only a few suggestions. 
Many industrial nurses will devise methods 
of their own to encourage early reporting of 
pregnancy. From her personal knowledge of 
the employees the nurse can watch for women 
who need attention and encourage them to 
ask for and use the advice of their own physi- 
cians and the plant physician and can point 
out to each one the importance of modifying 


Have you mailed your proxy? See page 133. 


Date of visit 


Signed 
Address 
Telephone 
Date 


her work program to fit the needs of the 
coming child. 

The industrial nurse, in her position within 
the administrative organization, and because 
she is usually in the plant for more hours than 
the plant physician, can urge on management 
the wisdom of a sane policy for the pregnant 
worker. 

REFERENCES 

McGrath, Bethel J. Nursing in Commerce and 
Industry. New York, The Commonwealth Fund, 
1946. 

Mohr, Jennie. The industrial nurse and the 
woman worker. Bulletin 19. Washington, D. C., 
U. S. Department of Labor, Women’s Bureau, 1944. 


The Visiting Nurse Service of New York 
Is Cost Conscious 


MABEL REID 


W iex THE COST Analysis for Public 
Health Nursing Services* was published in 
1950 the method outlined in the manual was 
said to be flexible and suited to different types 
of situations. The Visiting Nurse Service of 
New York enthusiastically endorses this claim. 
In the past year an analysis of the cost of its 
1950 activities has frequently proved a use- 
ful administrative tool and, in addition, the 
agency has been able to find satisfactory 
solutions to several problems in cost analysis 
beyond the scope of the standard cost study. 
All that was needed to supplement the ma- 
terial in the manual was further application 
of the principles. This required ingenuity in 
some instances but was not too difficult. 
Three examples of the use of cost data are 
cited. 


Cost of industrial plant nursing service 

Since the First World War the VNSNY has 
furnished parttime nursing service in the 
plants of small industries on a contract basis. 
Recently the Field Practice Committee of the 
Board of Directors reviewed the history of 
this program, its present static condition and 
its relation to other types of services and cur- 
rent problems of staffing, and considered what 
the future policy of the organization should 
be with regard to industrial nursing. Among 
the material assembled in preparation for 
this discussion, along with information and 
opinions from the UspuHs and other groups 
familiar with similar programs elsewhere in 


Miss Reid is statistician, Visiting Nurse Service 
of New York. She is a member of the Nopun Com- 
mittee on Service Analysis and Costs. 


the country, was a statement of the cost of 
the service, lifted from the 1950 VNSNY 
cost analysis. This statement showed that 
the cost of the actual time in the plants was 
over $3 per hour, considerably above the 
charge currently being made to industry. 

The committee recommended that the in- 
dustrial nursing program be continued on 
a paying basis without subsidy from the 
VNSNY and that the plan for supplying a 
relief nurse in case of illness be modified. 
Each contract was reopened and the higher 
cost was accepted by three of the smaller 
plants. In four plants, where the required 
amount of nursing time was approaching that 
of a fulltime nurse, plans were made for 
the VNSNY to withdraw. 


Cost of a staff meeting 

From the supervisors came a request con- 
cerning the cost of meetings at central office 
attended by the entire staff or by selected 
groups. This type of breakdown within the 
staff education program had not been an- 
ticipated when the regular 1950 cost analysis 
was made but it was not difficult to give the 
supervisors the information they wanted. 

A recent time study had included a meet- 
ing at central office attended by 133 nurses 
coming in from different parts of the city. 
Their records of travel time indicated that 
the average nurse required 45 minutes to 
reach the main office. This time was added 
to the time scheduled for a meeting. Carfare 


* National Organization for Public Health Nurs- 
ing. Cost analysis for public health nursing services. 
1950. New York, 


137 


| 
| 
q 
| 
| 


‘s19}U90 pasvyoind sjivyd pues syooq [ervedg , 

*(anoy aod sanoy ZZ) 0} dn Yo uo yuys 04 pred 

‘sasinu Surpnjout yeys pred Arepes 

‘systdusoy} 0} pred 

JO Sutjoout auo puwe seoryo [Roo] ut yova Aep ouo pue siostasodns , 

[vsoues Aq gos puv pouresy Aq 

‘diy aod sajnunu ‘uomesedaid ur sojnutm UT 


J, 


C6'068$ SU TL OS TES LT OT9‘OTF 


FO'SES 
£6" cl’ 6L'T 3 3 suuxe du) 
ALOSIAPY 
- 


MINX NHdON Sishjouyp jso),, ur 


“Of judy MAN JO Sunist,a 


: j 
| 
| | 

| 

| 

| 

| 


March 1952 


at 10 cents per person was considered a direct 
expense. Unit cost factors from the 1950 
cost analysis were used to compute the salary 
cost of staff nurse time, the cost of supervising 
staff nurse time, and the overhead cost per 
hour. (See exhibit 18 in the manual.) 

Knowledge that a one-hour meeting at 
central office attended by the entire staff 
(165 nurses exclusive of supervisors and ad- 
ministrative personnel) costs approximately 
$835 and a one-hour 'ocal office conference 
for twelve nurses costs $45 is exerting a 
sobering influence. To all the staff it is an 
additional reason for repeated and careful 
review of the time scheduled for staff educa- 
tion meetings. 


Cost of a new program 
On April 1, 1951, the service program of the 
Association for the Aid of Crippled Children 
in Manhattan and Bronx was transferred to 
the VNSNY to be integrated into its general 
nursing service. Reasonably reliable estimates 
of the cost of the new service were needed 
currently, long before a complete cost analysis 
of all 1951 activities would be available. Be- 
fore publication of the NopHN manual this 
would have presented a baffling problem. Not 
so in 1951. A detailed statement of cost for 
the first six-month period ending September 
30 was ready for the Advisory Committee 
when it met on November 8. (See table) 
Six cost centers were set up to represent dif- 
ferent aspects of the total program. These 
were: 
1. Home visits. 
2. Clinic service. 
3. Posture classes. 
4. Orthopedic advisory service for 
VNSNY staff. 
Before April 1 members of the AACC staff 
visited VNSNY offices on a regular schedule 
to give advice on orthopedic aspects of nurs- 
ing care. After that date this service to the 
general staff became a part of the VNSNY 
staff education activities. 
5. Assistance at examinations of ortho- 
pedically handicapped children going to 
camp. 
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6. Transfer of service at local level. 
This was a nonrecurring type of expense 
limited to the time and work of staff nurses 
and supervisors in local offices. 

The accompanying table, which is based on 
exhibits 9 and 18 in the manual, shows the 
cost computation for each of these cost centers. 
The cost per hour of staff nurse work in 
column E was an accurate figure from pay- 
roll records during the period of the study. 
Other unit cost factors such as supervisory 
cost per hour of staff work (column G) 
transportation cost per trip (column H) and 
overhead cost per hour (column J) were taken 
from the 1950 cost analysis since no later 
figures were available. The table shows the 
functional costs of the new program: $16,077- 
.97 for home visits, $450.06 for clinic service, 
$229.48 for posture classes, et cetera. It 
also shows the operational costs: $10,610.17, 
salary cost of staff nurse work, $1,591.30, cost 
of supervising staff nurse work, $285.71, trans- 
portation cost, et cetera. The estimate of 
$20,065.02 for the first six months is con- 
sidered an understatement of the cost of the 
total program since (a) it does not include 
the cost of extraordinary administrative work 
incurred in preliminary planning (b) trans- 
portation cost does not reflect the price of a 
new car which, except for the new orthopedic 
program, would not have been purchased (c) 
when 1951 costs are computed some of the 
factors such as transportation cost per trip 
and overhead cost per hour may prove to be 
higher than those used from the 1950 study. 
Nevertheless, this estimate and analysis ade- 
quately met the needs of the Advisory Com- 
mittee at the time and summarized some im- 
portant administrative aspects of the new 
program in a useful form. 

No dust is gathering on Cost Analysis for 
Public Health Nursing Services at the 
VNSNY. Experience has proved that it is a 
valuable and practical tool. 


Other articles on the application of the NorHn 
cost analysis method will appear in early issues of 
the magazine. 
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Case Selection and Planning 


Comments by a basic nursing student upon completion of 
her field work experience in a public health nursing service. 
MARY C. ADAMS 


Tx VISITING NURSE is always aware 
of the problem of using time wisely. In my 
two months with this service I have heard 
many staff nurses ask in a completely baffled 
manner where all the time went to. The 
nurse’s time is spent in traveling, visiting 
patients, writing records, writing referrals, 
billing for welfare and home care programs, 
telephoning other agencies, doctors, and pa- 
tients, and on a million and one other smaller 
details. This is why in order to do her job 
well and fee] satisfied with the results of her 
work she must select cases wisely and within 
each situation foresee what may come from 
short- and longrange planning. Without case 
selection and planning there could be no 
organized orderly work and much time would 
be wasted. 

Let’s first consider case selection. The 


' supervisor selected interesting and varied fam- 


ilies for me to carry. There was always a 
multitude of maternity patients to be seen 
and a certain number of these could be in- 
cluded in a day’s visits. Id look over the 
antepartal records and consider certain items. 
The patients or families with known medical, 
social, or psychological problems would be 
considered first, then those who were in the 
second trimester and had not yet been seen— 
especially when medical supervision was not 
definite—and last revisits to normal patients 
would be planned. Before selecting post- 
partal cases I would consider referrals for 
premature evaluation first, then those mothers 
who were primiparas with specific problems 


Miss Adams wrote this paper when she was a 
senior student, Department of Nursing, Skidmore 
College, having her public health nursing field instruc- 
tion with the Visiting Nurse Service of New York. 


second, normal primiparas third, and multi- 
paras fourth. Of course, any home deliveries 
must be visited immediately, as baby and 
mother must be seen because they are not 
under complete hospital supervision. There 
may be a question of selection also among a 
number of morbidity and health supervision 
visits. Too often too little planning may go 
into a visit when the nurse is pressed for time, 
and if the visit is made without adequate plan- 
ning the student particularly may find herself 
faced with unnecessary difficulties. 

Each case represents an individual or a 
group of individuals within the family circle 
and needs individual planning by the nurse. 
I’ve chosen one day, a busy one, to tell you 
about. The previous afternoon as I was com- 
pleting my records I glanced through the 
records of patients to be seen the following 
day. I remembered that one particular pa- 
tient should be seen very early in the morning. 
It was to be an insulin-self-injection-teaching 
visit. The patient’s seventeen-year-old son 
had already become adept at giving the 
insulin, but the mother was becoming more 
and more dependent on her son, who should 
not be tied down at that age. It was im- 
portant to get her to learn to give herself the 
injection right away. As she rose early, and 
usually her son would immediately give her 
the injection, I had made special plans with 
them to wait until I could get there about nine 
o'clock in the morning. 

I went into the district immediately on this 
particular morning and arrived at the patient’s 
home at about 8:45 a.m. She carried out 
the procedure correctly and with some re- 
assurance injected the needle easily. She was 
surprised to find it was really so easy. The 
patient had been eating irregularly, although 
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CASE SELECTION 


keeping to her diet. Past experiences indi- 
cated the need for repetition of the necessity 
of eating three times a day even though she 
wasn’t hungry. I explained as simply as 
possible why this was so important. A return 
visit was planned with the patient to discuss 
signs of insulin shock and diabetic coma and 
what to do in each case. The next visit was 
also to include a return demonstration of self 
administration of insulin. 

I then returned to the office to plan my 
visits for the remainder of the day. I reviewed 
the records of patients I did not Know and 
looked over the information available on new 
cases. I then made note of the names, ad- 
dresses, and significant material in each in- 
stance, such as diagnosis, treatment required, 
and teaching plans. I placed beside each 
name a number which was an indication of the 
order in which I intended to visit the homes. 

There is a definite order in which cases 
should be visited. Insulin patients should be 
seen early to establish a routine as similar 
as possible to the one ordinarily followed by 
diabetic patients. Early administration of 
the insulin enables better regulation of me- 
tabolism to take place and thus better control 
for the individual. Mercuhydrin injections 
should be given next, as these patients void 
frequently over a period of hours and if the 
injection is given in the late afternoon the 
patient is disturbed at night. Patients need- 
ing bedside care, the sickest first, are then 
visited, and maternity patients are seen last. 
The numerals which I placed beside each 
name were arranged to fit this policy for mak- 
ing systematized visits. 

With all my information recorded in my 
little book and my day’s work planned I was 
then ready to go out into the district for the 
day. I visited another insulin patient who 
required very little teaching. He was an 
elderly man and it was impossible for him 
to administer the insulin himself. Two pa- 
tients receiving mercuhydrin were then seen. 

The next patient required a treatment. 
Past visits indicated not only that the pa- 
tient needed care but the whole family needed 
health supervision. The mother-in-law, an 
elderly Italian woman who spoke no Eng- 
lish, had had a radical operation for cancer 


AND PLANNING 141 


of the rectum and genital organs. She was 
depressed and nervous and needed reassur- 
ance and guidance. She lived with her 
daughter-in-law who had three children rang- 
ing from eleven months to three years of age. 
The mother did not know quite how to handle 
the children. The second oldest could not 
move his bowels without crying and was 
constantly constipated. The mother had 
frequently locked the child in the bathroom 
when he misbehaved. The patient, daughter- 
in-law, and children all needed help. On this 
particular visit the second oldest child was 
referred with a note from the nurse to “X” 
hospital pediatric clinic. The grandmother 
was given nursing care and we discussed her 
next clinic appointment. On subsequent visits 
plans would be made for helping the mother 
to understand her children better. Although 
the nurse was called into this home to care 
for the grandmother she was able to create 
a healthier atmosphere within the family and 
this promoted the wellbeing of the complete 
family circle. 

The next visit was to a new patient referred 
to us by “X” Hospital. She was in her second 
trimester and gravida 2 so I knew that I must 
spend time on certain definite areas, although 
we must also get acquainted, which would take 
up a part of the visit. I planned to cover regis- 
tration at mothers’ classes and make an evalu- 
ation of her attitudes, feelings, and knowledge 
about the coming baby. She should know also 
the changes which would occur within her 
body, what to expect as she got along in her 
pregnancy, and what to do if bleeding occurred 
or her membranes ruptured or labor occurred 
early. She might have problems which we 
would discuss, of course; and information 
about the hygiene of pregnancy should be 
interwoven throughout the total visit. With 
these plans in mind I entered the home and 
after chatting with the patient I found that 
the baby was unwanted due to marital and 
financial problems. The expectant mother 
was on the defensive and very suspicious of 
my attempts to help her. She stated she was 
disinterested in literature, in learning about 
the baby, and about everything in general, 
and even when the patient relaxed a little 

(Continued on page 145) 
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The New Family Record 


The Visiting Nurse Association of Brooklyn con- 
siders record systems and sets up a new system. 


BERNICE DAHLIN, R.N., and HELEN HOTCHNER, R.N. 


Asx ALMOST any public health nurse 
which part of her work gives her the most 
trouble and she will probably answer with a 
groan, “Records, of course!”’ This sentiment 
is likely to be echoed by her supervisor. 

In our own offices our old record system 
made it necessary for the nurse to fill out a 
complete new face sheet for each member of 
the family admitted for care or teaching 
and for each readmission. As a result, al- 
though the nurse in the course of her post- 
partal visit to Mrs. Jones might have dis- 
cussed immunization for Mary and Johnny, 
the two preschoolers, and even might have 
taken Mary’s temperature because the child 
had a sniffle the record usually showed only 
the care and health supervision of Mrs. Jones 
and the new baby. With the demand for 
nursing care in her district all that—and 
sometimes more than—could be met in the 
course of her working day, the extra paper 
work involved in making out two additional 
admissions seemed to the nurse to take too 
much precious time. This meant that when 
another nurse went into the home she had 
no written record of the family health teaching 
done by her predecessor. The statistics on 
the number of patients receiving service were 
incomplete and even the estimated cost per 
visit probably was affected. 

Mrs. Dahlin and Miss Hotchner ave supervisors, 
Visiting Nurse Association of Brooklyn, New York. 


In the spring of 1950 the Records Commit- 
tee, a standing committee made up of a mem- 
ber of the administrative staff, three district 
supervisors, an assistant supervisor, and the 
clerical staff supervisor, decided that a com- 
pletely new type of record would solve many 
of the problems with which everyone had been 
struggling piecemeal over a period of years. 
The first consideration was to eliminate the 
individual face sheets with their time-consum- 
ing duplication of information such as address, 
telephone number, age, marital status, and 
basis for payment of fees, which had to be 
filled out each time a person was admitted or 
readmitted as a patient. A substitute system 
was needed by which the nurse could record 
without unnecessary repetition all the perti- 
nent facts about service given every member 
of the household, including those not related 
by ties of blood but occupying the same hous- 
ing unit. It was also important to find a new 
way to record billing information. 

The committee’s first step was to review 
record material from representative official 
and voluntary agencies. After careful con- 
sideration the record used by the Red Hook- 
Gowanus Community Nursing Service in 
Brooklyn was selected as being closest to 
what we needed. In each of four of our 
district offices a nurse was asked to use this 
record for twenty-five admissions. At the end 
of four months trial the committee studied 
the hundred records and the recommendations 
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INSIDE OF FAMILY FOLDER 


BILLING INFORMATION 


V. PATIENT'S NAME 


INSURANCE COMPANY 


POLICY OR SERIAL NO. 


DATE OF ISSUE 


AGE AT IsSUE 


LAST PAYMENT 


TYPE OF POLICY 


INDUSTRIAL 


INTERMEDIATE 


GROUP 


GROUP NO. 


NAME OF FIRM 


HP. CERT. OR POLICY NO. 


EMPLOYER CONTRACT NO. 


MEDICAL GROUP NO. 


PHYSICIAN'S NO. 


BIRTHDATA 


WELFARE CENTER 
OTHER 
— 
Vi. SOCIAL DATA 
SOCIAL SERVICE EXCHANGE: REGISTERED DATE CANCELLED DATE 
oarTe case NAME OF AGENCY WORKER oare 
AGENCY TO WHICH KNOWN (KEEP CURRENT. WRITE In PERCH OISCHARGED 
Vil. FAMILY SITUATION AND PLAN (DATE) 


made by the nurses who had used them. We 
saw that although the Red Hook-Gowanus 
Service record had many excellent features 
it did not entirely meet the needs of our 
own organization. No suitable space was pro- 
vided for billing information and certain 
changes in the spacing and arrangement of 
columns for recording other material seemed 
necessary. So we set up our own system. 
The new record consists of the family folder, 
nursing record sheet, maternity sticker, sum- 


mary sheet, alpha card, and calendar card. 
Billing information, formerly kept on the indi- 
vidual face sheets, is now entered in the upper 
half of the inside of the family folder (see 
illustration) with space provided so that it 
can be kept up to date as changes occur. 
The folder, when completely filled out, gives 
all other essential information about the 
entire family, including index of services, 
social data, and family situation and plan. 

The nursing record sheet provides a con- 
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NURSING RECORD SHEET 


FAMILY 
NAME ADDRESS Fl Phone No. Page 

FORM BOA 


i tinuous record of all services to the entire 
family. (See illustration) The physician’s 
diagnosis and current orders are stapled to the 

» margin of the upper righthand corner. On the 

first line are spaces for the family name, 

address, floor code, and telephone number. 

The space below is divided into seven columns 

in which the nurse writes all information that 

was given in the body of the old individual 
records. In one column the type of service 
is indicated by code letters, such as B.S. for 


MATERNITY STICKER 


Month Regutered 


Gras ida Para with Physician 


Expected Date of Confinement 


__ Plans for Delivery 


X-ray Rh 
Complications 
with Dares 


Place 
Date Delivered By Whom 


Date of Postpartum Exam 


Birth 
Infant Months Gestation Weght 


Liveborn Stullborn Abortion 


Bitth 
Reg 


__Dute Disch. from Hosp 


Condition Eye 
at Barth 
Medical 
Supervision Address 
Sex F M Name 

228M Sent Classes 


Prophylaxis 


FORM NO. SOB 


bedside care and M. & E. for massage and 
exercises. The wide column, headed “Notes 
and Plans” enables the nurse to keep a full 
running account of all significant information 
concerning the patient’s physical and emo- 
tional conditions, the history of his illness, 
including hospital admission and discharge 
dates, and relevant facts concerning treatment 
and guidance given. Any member of the 
family may be admitted or readmitted simply 
by writing his name, the date, source of re- 
ferral, charge, and type of treatment in the 
appropriate columns. To ensure a method 
for getting in compact form all the basic in- 
formation needed for good maternal care, 
a printed maternity sticker is used. They 
are gummed labels, four by four and a half 
inches, and come in pads of twenty-five which 
the nurse carries in her record case. They fit 
exactly into the ‘‘Notes and Plans” column of 
the nursing record and include such data as 
Rh factor, chest x-ray, health history, and 
mothers’ classes, as well as postpartal and 
newborn information. (See illustration) 


The summary sheet is easily identified by 
its blue color. It is filled out by the nurse 
at the end of each three-month period or as 
the situation warrants and is kept in the 
family folder at the office. In her summary 
the nurse notes the family health status on 
admission, service and teaching given, learn- 
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ing accomplished, the patient’s acceptance of 
his illness, and the family plan for continua- 
tion of care. She also includes brief pertinent 
comments on the patient’s condition and the 
family situation. This summary makes it 
possible to get a clear picture of the current 
heaith status of the individual patient without 
going through the entire nursing record, 
which in a long illness, and especially when 
several members of the same family have 
been admitted, may be voluminous. 

The same nurses who experimented with 


Case Selection 
(Continued from page 141) 


after chatting I met a block whenever teaching 
was attempted. Further efforts at teaching 
wére abandoned and the rest of the time was 
spent attempting to establish greater rapport 
with the patient through being a good listener 
and expressing my interest. Record material 
was taken out only after explanation of the 
use of the records because of the extreme sus- 
picion of the patient. Plans for informing 
“X” Hospital of the existing situation were 
noted and future plans included further visits 
to help the mother prepare for the coming 
event. The visits will be more intensive if 
she does not attend mothers’ classes, This 


American Journal of 


Newer Methods of Artificial Respiration . . . Archer 


S. Gordon, M.D. 
Recruitment—1951 . . . Theresa I. Lynch, R.N. 


Puerto Rico’s Public Health Nurses . 
dleston 


. . Doris Hud- 
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the Red Hook-Gowanus Service records gave 
this system a similar trial with satisfactory 
results. At the time this article was written 
a year’s supply of record forms had been 
printed and distributed to all district officers 
for use by the entire staff. Though in the 
course of the year we may find that minor 
changes are advisable we believe that with 
the new records progress has been made 
toward our twin goals—-better recording for 
the agency and better use of the nurse’s time 
in service to the patient and to the community. 


was one instance in which preliminary plan- 
ning had to be disregarded and plans had 
to be readjusted to meet the existing situation. 
My visits completed, I returned to the office 
to record them, make future plans, and write 
any referrals necessary. These records, if 
done accurately, concisely, and informatively, 
will provide other nurses with a base upon 
which to continue planning for the patients. 
Also, they remind me of what I have done for 
the patient from day to day and what I have 
planned for the future. 

The case selection and intricate planning 
which I carried out on this particular day are 
examples of the procedure which is carried out 
every day to create a happy patient and family 
as well as a successful satisfied nurse, 


Nursing for March 
The Question of Venipunctures . . . John H. Stokes, 


Treatment of Erythroblastosis Fetalis . . . Victor C. 
Vaughn III, M.D. 


The Nurse’s Role in the Federal Civil Defense Ad- 
ministration . . . Frances C. Nabbe, R.N. 
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The Consultation Process in Public Health Nursing 


A condensation of a study presented in partial fulfillment of require- 
ments of the course, Studies in Nursing Service and Nursing 
Education, at Teachers College, Columbia University, May 1951. 


ESTHER C. GILBERTSON, R.N., and EVA M. WILLIAMSON, R.N. 


HIS STUDY seeks to identify the common 

functions of consultation in public health 
nursing programs as practiced by the special- 
ized nurse consultant. An analysis of the 
consultative process as reported by selected 
health agencies in northeastern United States 
was made. 

The sample used represents only slightly 
more than 4 percent of the total number of 
specialized nurse consultants. However, the 
results may prove useful in establishing new 
positions and in defining more clearly existing 
ones. 

The problem was approached in relation to 
four queries: 

1. What functions do specialized nurse con- 
sultants actually perform? 

2. What methods do specialized nurse con- 
sultants employ in carrying out these func- 
tions? 

3. What provisions are made in the adminis- 


Miss Gilbertson has recently been appointed by the 
Institute of Inter-American Affairs as public health 
nurse in Mexico. Miss Williamson is supervisor, 
Metropolitan Health Committee, Vancouver, British 
Columbia. _Their study was carried on under the 
guidance of Frances Frazier, R.N., M.P.H., profes- 
sional adviser, and Emma Spaney, M.S., Ph.D., tech- 
nical adviser. 


trative organization of the nursing service 
of the agency to facilitate their performance? 

4. What preparation is required for the 
position of specialized nurse consultant? 

The answers were sought by questionnaire 
through a survey of opinions held by a group 
of consultants and their consultees, the public 
health nurses who are consumers of consulta- 
tive services. The questions were of two 
kinds—some requiring “yes-no”’ answers and 
some calling for “free” response. 

Completed questionnaires were received 
from 6 nurse administrators (3 in state serv- 
ices and 3 in local agencies) 32 generalized 
supervisors (equally divided between state 
and local agencies) 56 staff nurses (26 from 
state services, 30 from local agencies). 

Seventeen specialized nurse consultants also 
participated in this study. They represent 
the following specialized fields: maternal 
and child health (also obstetrics and pediat- 
rics) orthopedics, physical therapy, medical 
rehabilitation, communicable disease, tuber- 
culosis, cancer control, mental health, and 
unspecified 2. 

The responses indicate that all administra- 
tors seek the advice of the consultants regard- 
ing policy formation, development of technics 
and procedures, content and emphasis of the 
program in the special area, and, with one ex- 
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ception, in relation to the total program. All 
consultants report full participation in program 
planning in the special area, and 64 percent re- 
port participation in planning the total pro- 
gram. Supervisors and staff nurses, 62.5 and 
41 percent, respectively, report consultants 
seek their help in planning the program in the 
special area, and 62 percent of the supervisors 
and 22.4 percent of the staff nurses report be- 
ing asked to participate in the development of 
procedures. The advice of consultants in solv- 
ing field problems is sought by 90.6 percent of 
the supervisors and 78.6 percent of the staff 
nurses. Fifteen consultants report receiving 
102 such requests in one month, ranging from 
1 to 30 each. 

All administrators expect consultants to 
make analyses of community and agency needs 
in the special field. Other factors reported 
on are evaluation of nursing service, research, 
coordination of program in special field with 
total nursing program and with other com- 
munity programs, sharing expert information, 
and direct service to patients. 

The supervisors and staff nurses were asked 
questions to determine their satisfaction with 
available consultant services. The questions 
required “yes-no” answers. Did consultant 
give you the help you wanted? Did consulta- 
tion make your work more interesting? Does 
consultation increase your understanding in 
the special area? Does consultation make 
your work easier? There were outstandingly 
positive responses to the first three questions. 
Seven supervisors and staff nurses did not 
feel that consultation made their work easier; 
7 supervisors and 13 staff nurses did not an- 
swer this question. 

The supervisors and staff nurses were also 
asked what factors they liked most and least 
in consultant services. The following state- 
ments are examples of responses: “dependable 
up-to-date information;” “the fact that super- 
visors are consulted about nurses’ needs before 
planning staff education;” “usually they are 
interesting people.” Staff nurses like “the 
kind that gives definite concrete answers and 
does not constantly come back with ‘What 
do you think?’?” “Their willingness to help 
has often given me a boost.” 

What the supervisors do not like: “the 
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tendency to supervise staff rather than to 
serve in a consultant capacity;” “the lack 
of knowledge outside of her own particular 
line;” “reluctance to individualize services.” 
Staff nurses say: “occasionally too technical ;” 
“not enough consultants to help with indi- 
vidual families.” 

The consultants report a belief that their 
function is generally understood, although 
there is some reluctance among supervisors 
and staff nurses to accept new ideas and meth- 
ods. They report that their major responsi- 
bilities fall into the following categories: to 
help the nurses to a greater awareness; to 
assist in program planning within the agency 
and community; to evaluate the program in 
the special area; to administer and supervise 
the special area; to analyze the nursing serv- 
ice in the special area; to conduct research 
in the special area; to develop procedures and 
technics; to establish and maintain inter- 
agency relationships; to maintain her own 
competency; and to assist with special prob- 
lems. 

The principal conclusion of the study is that 
the process of consultation in public health 
nursing as described in the literature (which 
is reviewed and summarized in the introduc- 
tion of the study) is a true picture of current 
practices. The original function of consulta- 
tion in public health nursing—the safeguard- 
ing of a special service until supervisors and 
staff nurses have acquired necessary knowl- 
edge and skills to assume responsibility for 
that service—remains an important function 
today. 

The findings in regard to the necessary 
preparation of specialized nurse consultants 
are confined to expressions of opinion and are 
too few to be reliable. However, concern was 
expressed that “desirable” preparation was 
overlong. 


This resumé does not include details of meth- 
odology or discussions of technics used. There are 
numerous tables, excellent documentation, appen- 
dices, and a bibliography. 


A copy of the study is available at Nopun, 2 Park 
Avenue, New York 16. It may be borrowed for 
one week. Please send 25 cents in coin or stamps 
for postage and handling charges. 
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Questions and Answers About the NLN ° 


The Joint Coordinating Committee on Structure has been asked 
many questions about the proposed plan for reorganizing the six 


national nursing organizations. 


This article is part of an overall 


article which answers questions about the ANA and the Nin. The 
complete article appears in the American Journal of Nursing. 


Question: Is there any recent change in the 
recommendations concerning NLN func- 
tions?** 

Answer: The purpose of the Nin is still 
stated as: “To foster the development and 
improvement of organized nursing services 
and education for nursing through the coor- 
dinated action of nurses, allied professionali 
groups, general citizens, community agencies, 
and schools to fill the nursing needs of the 
people.” In working toward this objective 
the NLN would: 

1. Define and promote standards for organ- 
ized nursing services and stimulate and give 
guidance to communities and service agencies 
in achieving these standards through effective 
organization, administration, and _ utilization 
of personnel. 

2. Promote education for nursing in all 
fields by defining and developing sound stand- 
ards of nursing education and by planning the 
development of adequate facilities for good 
organization, administration, and curricula. 

3. Provide consultation and other services 
within the purview of the NLN to individuals, 
agencies, schools, and communities. 

4. Promote the extension and proper dis- 
tribution of facilities for organized nursing 

*NLN are the initials of the National League for 
Nursing, formerly referred to as the Nursing League 
of America (NLA). The new name was chosen 


in January by the Joint Boards to be presented for 
the consideration of the memberships. 


services and education throughout the coun- 
try. 

5. Cooperate with the American Nurses’ 
Association in working with the state and 
local units of both the American Nurses’ Asso- 
ciation and the National League for Nursing 
for unified support of education and service 
in all fields of nursing. 

6. Represent organized nursing services and 
nursing education units and serve as spokes- 
man with allied professional, governmental, 
and international groups and with the public 
in matters related to the purpose of the NLN. 

7. Accredit educational programs in nursing. 

The Nin will also cooperate with the 
American Nurses’ Association and other allied 
groups in planning for legislation and other 
activities that affect general health and wel- 
fare and in interpreting them to NLN mem- 
bers. This will not be included in the NLN 
bylaws, however, as a specific function. 

Question: Will membership in both the ANA 
and be compulsory? 

Answer: No. The national committees on 
structure believe that every nurse should be a 
member of her professional organization—the 
Ana. They also believe that every nurse 
should be a member of the NiN. But they 
think that forced membership in either the 
ANA or NIN, or in both, is undesirable. An 


** See The Nra in the proposed structure, PusLic 
Heart Nursinc, November 1951, or The American 
Journal of Nursing, November 1951. 
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organization is stronger when all of its mem- 
bers have joined voluntarily. The nurse who 
is forced to join any organization has ques- 
tionable value as a member. Nurses are 
adults and should join both the ANA and NLN 
of their own free choice, because they believe 
in what the organizations stand for and do. 

Question: Will it be possible to collect dues 
jointly for nurse members of the ANA and 
NLN? 

Answer: As yet the committees have not 
seen how joint collection of dues can be worked 
out on any practical basis. But they may find 
a way. There’s still a lot to do to make the 
new structure work in the best possible way. 

Question: What will be the dues for NLN 
individual members? 

Answer: Annual dues of $5 are recom- 
mended. This would be paid to the national 
organization. An individual member would 
pay additional dues to a district nursing 
league, if one is organized, and to the state 
nursing league. 

Dues for agency members would be con- 
siderably more than dues for individual mem- 
bers, and would be paid direct to the national 
organization. The amount will depend on the 
size of the agency and on the dues schedule for 
the Nin department of which the agency 
would be a member. Student members will 
be asked to pay $1 annual dues. 

Question: Is NLN likely to have too many 
nonnurse members? 

Answer: No. Far from having too many 
nonnurse members, NLN is much more likely 
to have too few. At present both the Na- 
tional League of Nursing Education (NLNE) 
and the National Organization for Public 
Health Nursing (NopHN) two of the four 
organizations that will be the nucleus for 
NIN, have nonnurse or lay members. Accord- 
ing to the present NopHN bylaws “any non- 
nurse individual interested in public health 
nursing may become a member.” This might 
seem to be such a “wide-open” qualification 
that you would think NopHn would have 
more nonnurse than nurse members. But that 
is not the case. At no time has NopHn had 
anywhere near the number of nonnurse mem- 
bers really needed. In general there has been 
only one nonnurse member to every nine or 
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ten nurse members. The Nine has had even 
fewer nonnurse members—nothing like the 
number really essential. 

Question: How many voting members will 
be on the Nin Board of Directors? 

Answer: Twenty-one voting members and 
one nonvoting member. The nonvoting mem- 
ber will be the NLN general director, who will 
also be the secretary of the association. All 
NL officers, except the assistant treasurer, 
will be members cf the board. 

Question: Why does the joint structure 
committee recommend that from seven to ten 
members of the NLN board be people who are 
not nurses? 

Answer: To carry out its program NLN 
must be an organization in which nurses and 
nonnurses, as individuals and as representa- 
tives of community and educational agencies, 
will sit down together to develop and improve 
organized nursing services in communities and 
the standards and facilities for nursing educa- 
tion. This will apply just as much to the NLN 
Board of Directors as to committees. NLN 
will be different from ANA in several ways. 
NIN will be concerned with matters for which 
nurses and nonnurses must share responsi- 
bility. In addition to individual members 
NLN will have agency members. These will 
be agencies that have been organized by the 
community, which is made up of nonnurses as 
well as nurses. Therefore, nonnurse members 
on the NLN board will be representing both 
NIN individual nonnurse members and com- 
munities. 

Question: How many departments will 
there be in the NLN? 

Answer: Five, at the start, probably six 
within a couple of years. The NLN bylaws 
will provide for the Department of Hospital 
Nursing, Department of Industrial Nursing, 
Department of Public Health Nursing, De- 
partment of Diploma and Associate Degree 
Programs, and Department of Baccalaureate 
and Higher Degree Programs. Later there 
may be a department concerned with practical 
nursing education. 

Question: Will there be any way by which 
agency member representatives within a cer- 
tain department can meet together to discuss 
matters of common interest? 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


150 PUBLIC HEALTH NURSING 


Answer: Yes. If agency members within an 
NLN department want to meet together they 
can do so as a council. Each agency member 
will be asked to designate two representatives 
who will be members of the departmental 
council. The council will act as an advisory 
group to the steering committee of the respec- 
tive department and will serve as the medium 
by which agency representatives may (a) con- 
fer on matters of interest to them (b) recom- 
mend services that agency members within the 
department may need from the NLN and (c) 
discuss and assist with the development of the 
association’s program as it relates to agency 
members within the department. 

Question: What about individual members 
who are interested in a special field of nursing 
such as maternal and child health or nurse 
midwifery? Will they be able to work to- 
gether in a council? 

Answer: Yes. In addition to departmental 
councils for agency members Nin will have 
interdivisional councils for individual mem- 
bers. That is, there will be councils concerned 
with both organized service and education in 
a special field of nursing. Through inter- 
divisional councils individual members will be 
able to confer on matters concerned with the 
special field of nursing in which they are in- 
terested. They will also be able to discuss 
and assist with the development of the NLN 
program as it relates to that special field. 

Question: Will practical nurses be members 
of the NLN? 

Answer: The Nin bylaws that will be sub- 
mitted to the members of the participating 
organizations during the spring of 1952 do not 
provide for practical nurse membership. The 
national joint structure committee has recom- 
mended that members of the participating 
organizations be asked, during the 1952 Bi- 
ennial Convention, whether or not they think 
graduates of approved schools of practical 
nursing should be admitted as practical nurse 
members of NLN. Practical nurses would not 
qualify for either “nurse” or “nonnurse” mem- 
bership, but, if the members so vote, would 
qualify for “practical nurse” membership. 

Question: Will there be any duplication of 
work between a community nursing council 
and a district branch of a state league? 


Answer: At present there are various types 
of community nursing councils. Some are 
part of a health council or council of social 
agencies; others have been organized inde- 
pendently. If there is a nursing council in 
your community its functions should be re- 
viewed in the light of those of both the Ameri- 
can Nurses’ Association and the National 
League for Nursing, and their state and local 
affiliates. This may mean that when the new 
structure comes into being much that is now 
being done by an independently organized 
community nursing council would be done by 
a local or district nursing league or by the 
local district of a state nurses association. 
Some aspects of planning for specific com- 


‘munity programs, however, would logically 


remain the responsibility of a committee on 
community nursing. Such a committee should 
be attached to a community health council 
or a council of social agencies and should be 
supported wholly or in part by a central fund- 
raising agency, such as a community chest, 
where one exists. If such a committee is part 
of a community health council or council of 
social agencies members should include dele- 
gates from the local or district nursing league 
and the local district of the state nurses asso- 
ciation, as well as from the nursing agencies 
in the community. 

Question: It will be necessary for NLN 
members to elect a Committee on Nominations 
and the necessary departmental steering com- 
mittees as soon as NIN is organized. But how 
can this be done? There won’t be any NLN 
members until Nin is born. All the elections 
will have to be held quickly. 

Answer: It will be necessary to have a fixed 
slate for the first NLN board ready so that the 
members can vote during the 1952 Biennial 
Convention at Atlantic City. The four or- 
ganizations that will be reorganizing as the 
nucleus of NLN will have equal representation 
on this first board, which will serve for only 
one year. In the meanwhile a Committee on 
Nominations will be preparing the slate for 
the NLN officers and board members who will 
be elected at the 1953 Nin Biennial Conven- 
tion. Special arrangements have also been 
made for the first departmental steering com- 

(Continued on page 154) 
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Family Life Education in the Curriculum 


EVANGELINE H. MORRIS, R.N. 


L MAY BE STATED with confidence that 
students currently enrolled in schools of nurs- 
ing are receiving a more adequate education 
than did their predecessors. Academically 
and professionally they are being better pre- 
pared. One important exception may be 
taken to this general statement, for one area 
of subject matter remains virtually unexplored. 
Family life education is still subject either to 
neglect or to cursory treatment in the majority 
of schools. 

Valid explanations for this deficiency may 
be found in the overcrowded curriculum or in 
the dearth of prepared faculty members. The 
need remains unchanged in the presence of 
the most valid reason for not meeting it. The 
majority of student nurses are in their late 
teens or early twenties. They are normal, 
attractive, and well endowed, both physically 
and mentally. They are, moreover, living in 
an environment with artificial overtones which 
foster rapid maturation. If there is one fact 
in the life of these students about which we 
may be sure it is this: that they are constantly 
having to reaffirm their philosophy in relation 
to desirable human behavior. We may be al- 
most equally confident that they are being 
called upon to help their patients cope with 
the most delicate interpersonal relationships. 
They may or may not be looking forward to a 
long professional career, but most of them are 
giving favorable consideration to the role of 
wife and mother. Although it is true that 
there is nothing completely new in any of 
these situations there is a change in intensity. 
Students are facing more complex problems 
today, and patients are more vocal in expres- 


Mrs. Morris is director, Simmons College School of 
Nursing, Boston. She is the author of Public Health 
Nursing in Syphilis and Gonorrhea. 


sing their need for information. One has only 
to read the syndicated columns devoted to the 
solution of the tangled skeins of romance or 
to listen to the radio hours devoted to the 
same purpose to realize how verbal and how 
vocal people have become on matters pertain- 
ing to sex. 

A thesis might be written on the subject of 
the need for this type of education for the 
student’s own adjustment and for the improve- 
ment of her teaching service to patients. It 
may be sufficient, however, to present only 
two forms of evidence. As always in war- 
time, even though we are now in what is called 
the defense decade, the tempo of life is under- 
going achange. Young people feel that things 
offered today may not be available tomorrow. 
In such an atmosphere it is not surprising that 
students are making momentous decisions 
hastily. Some of these decisions lead to ac- 
tions which are irreversible. They are trying 
to decide whether to become formally engaged 
now or to have an entre-nous understanding; 
to marry now, to have a child now, or to run 
the risk of never marrying—of never having 
a child. One troubled student expressed her 
frustration and doubt recently by saying it 
must have been easier when the engagement 
ring was hidden under the uniform and no 
one considered marriage a respectable venture 
for an undergraduate. 

The other form of evidence comes from the 
direct and indirect questions asked by patients. 
A group of senior students recently assigned to 
a visiting nurse association found that they 
had to be able to deal intelligently with a 
gamut of questions from the simplest to the 
most complex. The questions varied from how 
to tell the children that a new baby was com- 
ing to how to deal with a case of voyeurism. 
They were expected to be able to give advice 
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on masturbation, exhibitionism in small chil- 
dren, menstruation, the menopause, and 
frigidity. They cared for patients who were 
illegitimately pregnant, for patients with post- 
abortal infections, and they cared for patients 
whose physical illness was complicated by 
sexual delinquency, by promiscuity, by prosti- 
tution. This does not represent an atypical 
situation. Undoubtedly many staff nurses 
could, in the course of one year’s experience, 
compile a much longer list of teaching oppor- 
tunities and solution-seeking problems. 

In preparation for this type of experience 
the average student has been given a course 
in anatomy and physiology followed or pre- 
ceded by one in normal psychology, and she 
has had clinical experience in maternity and 
psychiatric services. To assume that this 
combination of theory and practice has’ pre- 
pared her to interpret for herself or others 
the complexity and power of the biologic drive 
or to cope with the sexual mores of the times 
is to be optimistic indeed. 

It must be admitted that no course or series 
of courses has ever been devised which would 
completely meet this educational need. Obvi- 
ously this is an area of learning in which the 
concomitants are vastly more important than 
the specific facts. Moreover, the students 
have already formed attitudes and have been 
exposed to a pretean body of knowledge. In 
the light of these obstacles it is still possible 
to establish reasonable objectives and to set 
up a series of experiences for their attainment. 
Even meager undertakings have been found 
useful in lightening the load of misinformation, 
relieving anxiety, minimizing futility, and 
lessening the ever-present danger of disillusion- 
ment. 

The first of these undertakings is obviously 
the strengthening of the guidance program. 
Guidance in the best schools is no longer 
limited to the academic and professional inter- 
ests of the student.' When it is truly effec- 
tive it deals with all the ramifications of inter- 
personal relationships, including those of sex. 
If the guidance program is inclined to steer 


1. National League of Nursing Education. Essen- 
tials of a good school of nursing. 1945, Nine, New 
York 16. 
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clear of this problem area it may well be 
because the counselors themselves are in need 
of orientation. It is seldom because of a lack 
of interest or because of a failure to recognize 
its rightful claim to a place in the program. 

A second step might include the establish- 
ment of small informal discussion groups. 
These groups should ideally cut across aca- 
demic class lines, ignore seniority, and be 
focused entirely on common interests. The 
students should decide the topics to be ex- 
plored and should, whenever possible, select 
their own leaders. In large communities there 
are usually available doctors, psychiatrists, 
psychologists, sociologists, and clergymen, 
whose services can be readily enlisted. It 
may be possible to persuade a cultural anthro- 
pologist to share his thinking with such groups. 
Miss Jeffers* experience at Duke University 
offers encouraging evidence of the feasibility 
of such a plan. She encountered no difficulty 
in securing able discussants who represented 
a variety of professions and interests. In a 
small community such an undertaking will 
call for a more intensive period of planning, 
but even in a small community there may be 
latent talent waiting to be called forth. After 
all, many of our graduates come from small 
communities and hopefully some will return 
to them. Such communities now produce a 
good brand of summer theater, symphony con- 
certs, and great books enthusiasts; it is not 
too much to expect that they can turn out 
some excellent group leaders for subjects of 
such universal appeal as dating, being en- 
gaged, being married, caring for a family. 
Enlisting the services of leaders may well pro- 
vide the students with valuable experience in 
the utilization of human resources. 

A third and possibly overlapping step should 
be the exposure of the students to some of the 
best literature devoted to this subject. The 
fact that books and periodicals are available 
on the shelves of the library is not a guarantee 
that their content is being absorbed by stu- 
dents, who are, as always, inclined to rely 
rather heavily on the required reading list. 


2. Jeffers, Frances C. Preparation for marriage. 
The American Journal of Nursing, August 1951, v. 
51, p. 514-516. 
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Juniors and seniors at least should be en- 
couraged to read selected portions of Margaret 
Mead’s excellent volume Male and Female. 
This will help them to overcome any tendency 
to think of their difficulties with the opposite 
sex as being a peculiar affliction of nurses liv- 
ing in midcentury America. They should be 
familiar with the major findings of the Kinsey 
report; and it is not too soon to begin to 
build up a favorable mind-set and an objective 
attitude. toward Kinsey’s forthcoming volume. 
They should read a variety of sources, includ- 
ing the Federal Probation Quarterly and the 
Journal of Social Hygiene, which will enable 
them to recognize the hopeful side of the 
rehabilitation program for sexual delinquents 
and deviants. All students should read care- 
fully at least one of the many good books on 
the subject of marriage which deal with the 
total adjustment—the psychological, the 
sociological, the spiritual, and the physical. 

If these undertakings have been carried 
through effectively it may not be necessary to 
round out the program by a unit of instruction. 
The counseling program, the informal discus- 
sions, and the selected readings may have 
reached the goals. The seniors may, however, 
express a desire to have a few class periods 
set aside in order that loose ends may be 
pulled together and certain basic principles 
reemphasized. It is usually possible to per- 
suade one of the instructors to give up time 
for this purpose; in our’ program it fits readily 
into Professional Adjustments II. The content 
of this brief unit is divided between a discus- 
sion of the accepted principles in sex educa- 
tion and preparation for marriage. The fol- 
lowing subjects are explored: 


Accepted Principles in Family Life 
Education 

That sex is one of the primary drives with 
which all normal persons are endowed at birth. 

That normal individuals pass through three 
developmental stages. They are narcissistic 
and homosexual before achieving the level of 
heterosexual interest. 

That the objective of all sex education is to 
build desirable attitudes. It must therefore 
be suited to individual differences and highly 
personalized. 
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That self control in sexual behavior is pos- 
sible for the majority of individuals and highly 
desirable for a stable society. 

Mature students will be able to accept the 
fact that controls are more difficult for some 
than for others. In the words of Sumner, 
“No determination of what the regulation 
should be has ever yet been found in law or 
ethics which does not bear harshly on great 
numbers, and in ell stages of civilization num- 
bers are found who violate the regulations and 
live outside them.’ 


Preparation for Marriage 

Mental. The importance of being a well 
informed and interesting person. 

Emotional. Accepting the responsibility of 
self control and self discipline—of maturity. 

Spiritual. Developing or expanding a satis- 
factory philosophy of life. 

Physical. Being in good condition for new 
responsibilities. 

Logic in choosing a mate. The establish- 
ment of criteria to include emotional maturity, 
background and outlook, basic agreements, 
enduring attraction—not purely physical, 
character and ethical integrity. 


Basic Assumptions for Success 

That marriage is important to the individual 
and to society. 

That no relationship is so worthy of the 
sacrifices it demands. 

That a good adjustment calls for a continu- 
ing intelligent effort. 

That tolerance and understanding will solve 
most problems. 

That crises will arise—most of them capable 
of solution. 

That the romance of early marriage is 
safely merged in the enduring love of a 
seasoned partnership. 

This combination of formal and informal 
teaching, counseling, and guided readings 
should help the student in her day-by-day 
adjustments. The students are not only in- 
formed in the sense of having acquired new 
facts; they have also acquired wholesome 


3. Sumner, William Graham. Folkways. Boston, 
Ginn and Company, 1940. 
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attitudes and are prepared to modify old 
behavior patterns or to establish new and 
better ones. They are also prepared to share 
their information with their patients and, as 
occasion demands, to experience empathy in 
dealing with these less fortunate individuals 
whose early conditioning and lack of social 
protection have resulted in patterns of be- 
havior unacceptable to society. These out- 
comes are not to be regarded as utopian but 
rather as steps in the right direction. 
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About Structure 


(Continued from page 150) 


mittees to be elected by mail following the 
1952 Biennial Convention, so that the organ- 
ization’s program can swing into action as 
soon as possible. 

Question: What will happen to the maga- 
zines in the new structure? How many will 
there be? 

Answer: All the national committees on 
structure have studied this question very care- 
fully. Since there will be two organizations 
in the new structure each will need its official 
organ or magazine. Therefore, the commit- 
tees are recommending that there be at least 
two magazines in the new structure. They 
also recommend that special groups within the 
Ana and NIN have the privilege of sending 
newsletters or bulletins to their particular 
constituents as needed. 

Question: In “Your Place in the New Struc- 
ture,” published in the September 1951 issues 
of the national nursing magazines, the follow- 
ing statement appears: “When necessary ac- 
tion is taken by their respective members the 
American Association of Industrial Nurses 
(AaAIN) . . . will transfer some of their func- 
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tions to the ANA, but most of their functions 
and all of their members to the Nta.” 
(Editor’s note: for Nia read NiN.) Why 
won't AAIN members be transferred to the 
ANA as well as to the NLN? 

Answer: First: The national structure com- 
mittees know that many AAIN members are 
also ANA members. 

Next: The Nin will be a new organization. 
Therefore, members can be transferred to it 
from any organization that may be dissolving. 
Some of the dues they have paid to the AAIN 
for 1952 would help to support the service 
provided to them by the new organization. 

Third: Although revisions in the ANA by- 
laws are planned the ANA will be a continuing 
rather than a new organization. Members 
who join the ANA must accordingly join 
through the established channels. That is, 
unless a nurse is an individual or foreign- 
service member she must join the ANA through 
the district and state nurses association. Even 
if a nurse who is a member of AAtn were trans- 
ferred to both the ANA and NLN she would 
still have to pay an additional set of dues. 
The dues already paid to the Aatn for 1952 
would not be enough to support the work of 
both the ANA and NIN. 
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Survey of Activities 


This progress report shows one way people can study a problem in 4 
simple way. The report describes one approach to curriculum planning. 
Similar procedures can be used in studying service programs, et cetera. 


hie NEW ENGLAND Regional Planning 
Committee for Public Health Nursing Educa- 
tion’ considers as one of its major problems 
the preparation of public health nurses for 
service in that region. The Curriculum Com- 
mittee of the Planning Committee, composed 
of representatives from universities and serv- 
ice agencies, met in October 1950 and reported 
that the service agencies found graduates of 
universities offering preparation in public 
health nursing not always fully prepared for 
staff positions. In addition, many graduates 
are appointed to positions in which they do 
not have direct supervisory guidance, yet are 
expected to assume complete responsibility 
for the public health nursing service and also 
for assisting in community organization and 
in planning for the community health program. 

The Curriculum Committee after consider- 
ing this situation secured the approval of the 
Planning Committee to conduct surveys of 
the specific activities of staff nurses, field 
teachers, and supervisors in the hope that 
composite pictures showing their total jobs 
would be obtained. 

The project responsibility was assigned to 
three subcommittees. They realized certain 
limitations inherent in the study: (1) There 


Report prepared by Mary Collins, assistant pro- 
fessor of public health nursing education, Boston 
College; Mary A. Maher, nursing consultant, Bing- 
ham-Kellogg Boston University Regional Nursing 
Program; and Margaret L. Varley, associate in public 
health nursing, School of Public Health, Harvard 
University. 


were funds for parttime clerical assistance and 
supplies but a fulltime staff member was not 
available for assignment to the study. (2) 
The activities carried on during the week 
selected for collection of data might not be 
truly representative of the year-round activi- 
ties. (3) A time study in relation to the 
reported activities was not incorporated. (4) 
Provision for visits to field agencies could not 
be made. 

For overall preparation the subcommittee 
reviewed “Field Practice Period in the Uni- 
versity’s Public Health Nursing Program of 
Study’ and the material available on the 
Yale Public Health Personnel Research Proj- 
ect.’ One of the members visited the NopHN 
and was told that apparently there were no 
similar studies in progress. The next step 
was to communicate with the state directors 
of public health nursing in the six New Eng- 
land states. Since they were members of the 
Planning Committee they understood the 
reasons for undertaking the survey. At this 
time they were asked to select the agencies 
in their own states which best might cooperate 
in the survey. Five of the six state directors 
submitted the names of 129 agencies in which 
the programs presumably were representative 
of all public health nursing activities. A letter 
was then sent to each of these agencies asking 
their cooperation and outlining the tentative 
plan. They were informed that the week of 
January 22, 1951, had been chosen, during 
which time each staff nurse, field teacher, and 
supervisor participating in the study was 
asked to record all her activities. Activities 
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were defined as “everything a nurse does in 
relation to her work, including home visiting.” 

Of the 129 agencies to which the letter was 
sent sixty-three agreed to participate in the 
project. Instructions, study forms, and a 
sample study sheet were sent to these agencies 
immediately. See page 157 for the study sheet 
set up as a guide. 

Completed reports were received from 246 
staff nurses, twenty-four field teachers, and 
forty-seven supervisors. The members of the 
subcommittee tabulated all data from the field 
teachers and supervisors. Because of the 
rather large number of staff nurses who replied 
two random samplings were done. One sample 
included reports from thirty staff nurses work- 
ing in generalized programs with limited 
school activities. The second sample consisted 
of reports of forty-two nurses, twenty-six of 
whom reported school nursing to be a major 
part of their general program; the remainder 
reported activities relating only to school 
nursing. 

After tabulating the information the sub- 
committee prepared reports summarizing its 
impressions. Because of the multiplicity of 
activities reported they were placed in broad 
categories. Categories for the supervisors 
were administration; clerical, housekeeping, 
and errands; activities related to staff and 
development of service; staff education and 
supervision; direct field service; and com- 
munity responsibility. Under administration 
appeared such items as preparation for annual 
meetings, conference with bookkeeper re 
billing, correspondence with social agencies, 
arrangements for immunization clinics; under 
clerical and housekeeping and errands: steri- 
lization of supplies, giving out daily supplies, 
making out payroll, transportation of nurses; 
under staff education: individual and group 
conferences, demonstration visits, writing 
evaluation reports; under community responsi- 
bility: talks to high school students, attend- 
ance at civil defense institute. 

The field teachers’ activities fell logically 
into four categories: direct nursing service, ac- 
tivities related to nursing service, clerical and 
errands, and student program. Under student 
program were listed preparation for student 
observation, conference with supervisor re stu- 
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dent program, conference with new student, 
conference on records, demonstrations in office 
and at home, field supervision, et cetera. 
Staff nurses’ work was tabulated under home 
visits, other visits, school activities, clinic ac- 
tivities and meetings, including classes. All 
these activities were broken down into details. 


Impressions Gained 
Supervisors 

1. Preparation for those supervisory tasks 
related to the professional growth and develop- 
ment of the staff was mainly received in public 
health nursing courses. 

2. Individual conferences with staff nurses 
covered a wide range of subjects, many of 
which were clinical in nature and which indi- 
cated the necessity for a supervisor in a gen- 
eralized program to have a continuous orienta- 
tion to the new practices pertaining to health 
and medical care. 

3. Many essentially nonsupervisory activi- 
ties were reported, such as housekeeping, 
clerical duties, errands, et cetera, which did 
not seem to be a productive use of professional 
time. 

4. Direct supervision of staff nurses in- 
cluded field supervision and individual staff 
conferences, but the activities seemed heavily 
weighted with assignment and planning of 
work for the staff nurse. Inadequate informa- 
tion relative to the individual situations pre- 
vented conclusions; however, it appears that 
the supervisor’s task should be focused more 
directly on helping the staff nurse to become 
increasingly self directive. 

5. Most of the supervisors reporting indi- 
cated that community activities were a major 
responsibility. 


Field Teachers 

1. It appears that the preparation for the 
majority of activities related to the student’s 
program was received mainly in inservice edu- 
cation programs. 

2. The field teachers were carrying a heavy 
direct nursing service load as well as assuming 
the responsibility for student teaching. 

3. The analysis of the student’s activities 
as reported is an integral part of the work of 
the field teacher. 
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NEW ENGLAND REGIONAL PLANNING COMMITTEE FOR PUBLIC HEALTH NURSING EDUCATION 
Study of Public Health Nursing Activities 
Sample Daily Activities List 
List all the activities for each day and indicate where you received preparation for each. 


Date Activities (example) 
Jan. 15, 1950 
Telephoning private physician in behalf of 
new patients 
Telephoning clinics and hospitals in behalf of 
new patients 
Telephoning private physician in behalf of 
old patients 
Telephoning clinics and hospitals in behalf of 
old patients 
Telephoning community agencies in behalf of 
new patients 
Telephoning community agencies in behalf of 
old patients 
Completing interagency referral forms 
Conference with supervisor regarding mentally 
ill patient 
Giving care to patient in the office 


Conducting well child conference 
Preparing for health council meeting 
Working on committee for civilian defense 


General care to patient with advanced cancer 


Postpartal visit to mother and infant 


4. Since the field teachers are mainly re- 
sponsible for the student field program it 
seems that they should be relieved of some of 
their nursing service load in order to be free 
to carry out a qualitative educational program. 


Staff Nurses (generalized services) 
1. Preparation for the majority of activities 
was in the school of nursing or on the job. 
2. There is indication that emphasis is on 
direct nursing service, less on health teaching. 
3. There is high incidence of general care, 
injections, and infant health supervision. 


Public health Orientation 


Preparation received; mark appropriate column 
or columns 


nursing course tothejob Other No preparation 
x xX 
xX 
xX 
x 
xX 
xX 
xX 
School of 
Nursing 
Xx x 
xX 
School of 
Nursing 
School of 
Nursing 
x x 
Please indicate: Supervisor ( ) 
Field teacher ( ) 
Staff nurse 3 


4. The extent of types of diagnoses listed 
indicates that the staff nurse needs excellent 
clinical preparation with good inservice educa- 
tion in light of newer scientific methods of 
medical treatment. 

5. The variety of help which the staff nurse 
gives to families in regard to budgeting, special 
diets, and general nutrition indicates a need 
for sound knowledge of sociological nutrition. 

6. The demonstration and teaching activi- 
ties listed indicate that the staff nurse needs 
good preparation in methods of teaching. 

7. There is opportunity for participation in 
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staff education programs which cover a wide 
range of subjects. 

8. A surprising amount of activity related 
to the student’s program is indicated. 

9. Community activities listed reflect that 
the nurse must be carrying a great responsi- 
bility for social problems. 

10. Although there is evidence of much 
community agency interaction the preparation 
seems, to be gained almost wholly on the job. 

11. Types of activities listed in the areas 
of general community interaction indicate 
need for all types of communication skills. 

12. Many staff nurses in generalized pro- 
grams report a great deal of activity in school 
health services. 


Staff Nurses (school health services) 

1. Preparation was reported received in the 
school of nursing or on the job. 

2. The extent of diagnoses and problems 
listed indicates a need for breadth and depth 
of knowledge regarding the well child. 

3. Many activities listed appear outmoded 
according to current concepts of school nurs- 
ing services. 

4. The variety of individual and group con- 
ferences indicates a need for sound conference 
technics. 

5. There is evidence that the nurse works 


The Navajos 


(Continued from page 131) 


Since a large percentage of the population 
lives scattered over the reservation in small 
clusters of hogans which are quite inaccessible, 
the emphasis in the public health nursing pro- 
gram is on nursing conferences where indi- 
viduals come to the nurse at designated cen- 
ters, which may be day schools, trading posts, 
or missions. 

The health problems are high incidence of 


closely with a variety of personnel in the 
school system and there should be mutual 
understanding of functions and responsibili- 
ties. 


Summary and Conclusions 

Although the survey was planned and car- 
ried through as an informal pilot study the 
New England Regional Planning Committee 
for Public Health Nursing Education is of the 
opinion that the results can be used in plan- 
ning a functional public health nursing cur- 
riculum for New England. The results ap- 
pear to be valid and complete enough for the 
committee’s purposes at this time, and no 
further study is being contemplated. 
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tuberculosis, other respiratory infections, in- 
testinal disturbances, a backlog of untreated 
crippled children, and high infant mortality 
rates—all of which offer fertile field for public 
health activities and a challenge to demon- 
strate how modern public health practices can 
be applied even in primitive situations to 
bring higher standards of health to all. 


The Bureau of Indian Affairs has openings for public 
health nurses and for nurses in hospitals. If inter- 
ested, write to the Bureau, U. S. Department of the 
Interior, Washington 25, D. C, 
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Civil Defense 


Civil Defense Nursing Activities in Connecticut 


ANNETTE M. SHEEHY, R.N. 


HE ADVISORY Committee on Nurse 
Training, Health Services Branch, Con- 
necticut State Civil Defense, gave a two-day 
institute in January and February 1951 in 
each of the four specified target areas of the 
state. The purpose of these institutes was 
to prepare additional instructors in the field 
of nursing so that each critical target area in 
Connecticut would have local personnel im- 
mediately available to disseminate funda- 
mental information on atomic casualties. 
Invitations to attend the institutes were 
sent to all hospitals, schools of nursing, boards 
of education, public health nursing agencies, 
and, industries employing four or more nurses, 
suggesting that the director, educational di- 
rector, or supervisor attend one of the insti- 
tutes. The total attendance at the institutes 
was 220. These nurses were delegated the 
responsibility of sharing pertinent information 
with all other nurses in their locality. A sug- 
gested teaching outline for a six-hour instruc- 
tion course was given to each nurse-instructor. 
By November 89 six-hour courses were 
given in local areas, with an attendance of 


CIVIL DEFENSE 


“Bert the Turtle” is an original cartoon 
character selected by the Federal Civil De- 
fense Administration (FcpA) to demonstrate 
to youngsters the lessons to be learned about 
protecting themselves if enemy bombs should 
hit our cities. Bert ducks and covers by in- 
stinct at the threat of danger—he pulls in his 
head and completely shields himself in his 
shell. He shows all his tricks in a new sixteen- 
page illustrated booklet, “Duck and Cover.” 
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2975, which represents approximately 25 per- 
cent of the registered nurses in Connecticut. 
Numerous shorter courses were given, but 
since the committee believes these did not give 
a well rounded understanding of the total 
problem they are not included in the above 
count. We believe that the nurses who at- 
tended the first courses have a basic knowl- 
edge of the principles involved in atomic war- 
fare. They in turn are prepared to interpret 
this information to individual patients, fami- 
lies, and lay groups. 

It is the intention of the committee to fol- 
low the institutes for nurse-instructors with 
short refresher lectures on intravenous ther- 
apy, current data on antibiotics, nursing care 
of unusual conditions such as emergency de- 
liveries, public health nursing aspects of 
chronic and communicable disease, group care, 
and the total administrative setup of civil 
defense. 


Miss Sheehy is chairman, Advisory Committee on 
Nurse Training, Health Services Branch, Connecticut 
State Civil Defense. 


FOR CHILDREN 


Bert also will soon be seen as the star of a 
cartoon film and will be heard on transcribed 
radio programs. 

Copies of “Duck and Cover” may be pur- 
chased from the Government Printing Office, 
Washington 25, D.C., at five cents each; 100 
copies for $2. For information about the film 
write to Castle Films Division, United World 
Films, Inc., 1445 Park Avenue, New York, 
New York. 
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Enrollment of Students in Educational Programs in Nursing 
Approved for Public Health Nursing 


In the fall of 1951 there were 4,614 students 

fulltime and parttime—enrolled in educa- 
tional programs preparing for public health 
nursing in 40 out of 41 colleges and universi- 
ties'* with approved programs. Graduate 
nurse students numbered 3,195 and 1,419 
students were enrolled in collegiate basic pro- 
grams. 


GRADUATE NURSE PROGRAMS 

Thirty-six colleges and universities' reported 
data on graduate nurse students. For 30 
of these we have enrollments for both the 
fall of 1951 and 1950, and these show a drop 
of 219 students in 1951. (College enrollments 
in general dropped 10 percent. )* 


Fall Fall Decrease 

1950 1951 Number Percent 
TOTAL—30 schools 3,215 2,996 219 6.8 
Fulltime 1,209 992 217 17.9 
Parttime 2,006 2,004 2 Pi 


In the 36 colleges and universities which 
report 1951 fall enrollment data, parttime 
students outnumbered fulltime students about 
two to one. The majority of the colleges and 
universities define a fulltime student as one 
taking a minimum of twelve semester hours of 
work; four colleges and universities require 
only ten credit hours cf work. A parttime 
student is a student who does not meet the 
minimum requirement. 

In 27 coileges or universities fulltime enroll- 


1. The 1951 falt enrollment was not reported for the 
graduate nurse students in North Carolina College 
at Durham. 

2. Colleges and wiiversities with programs ap- 
proved for public health nursing by the National 
Nursing Accrediting Service as of January 1, 1952, 
were included 

3. The New York Times, September 24, 1951, 


ments decreased from a year ago. Fewer state 
stipends and _ scholarships, completion of 
courses by most veterans under the G.I. bill, 
and high cost of living were given as economic 
reasons responsible for this decrease. Various 
other reasons, such as military service, work 
pressures, heavy academic requirements, 
change in university programs, and shortage 
of staff also contributed to the drop in enroll- 
ments. 

Six schools reporting larger enrollments 
gave as reasons student interest in receiving 
a degree, change in program, expected change 
in state regulations, and better knowledge of 
the programs offered. 

Parttime enrollments decreased from a year 
ago in 17 colleges or universities, with reasons 
for this decrease similar to those given for 
fulltime enrollments. Fifteen schools showed 
an increase in parttime enrollments, and gave 
reasons for the increase similar to the reasons 
for the increase in fulltime, plus the greater 
variety and better scheduling of classes offered 
in the evenings to employed nurses. 

Seasonal fluctuations affecting both full- 
time and parttime enrollments were responsi- 
ble for some slight increases and decreases. 


COLLEGIATE BASIC PROGRAMS 

All ten colleges and universities reported 
the 1951 fall enrollment was 1,419 students. 
Total enrollments in six of these schools in 
1951 showed an increase of 75 students over 
the 1950 fall enrollment. Accreditation for 
public health nursing, fulltime counselor of 
students, more efficient recruitment program, 
public relations workers on staff, et cetera, 
were reasons given. 

Three schools, reporting a decrease in en- 
rollments from that of a year ago, attributed 
it to financial reasons, withdrawals due to 
marriages, reasons of health, and lack of 
scholarships. 
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Enroll t of Stud in Educational Programs Preparing for Public Health Nursing in the Fall Period, 1951 
Enrollment — 
Total -—F ulltime—, -—Parttime——, 
Name of college or university students Number Percent Number Percent 
Total graduate nurse students 3,195 1,143 35.8 2,052 €4.2 
Boston College 25 25 100.0 
Boston University 17 + 6 35.3 11 64.7 
Catholic University of America 97 50 51.5 47 48.5 
Columbia University 172 57 33.1 115 66.9 
Duquesne University 44 12 27.3 32 72.7 
George Peabody College for Teachers 71 49 69.0 22 31.0 
Incarnate Word College 46 9 19.6 37 80.4 
Indiana University 67 12 17.9 55 82.1 
Loyola University 126 17 13.5 109 £6.5 
Marquette University 97 41 42.3 56 57.7 
Medical College of Virginia 51 8 15.7 43 84.3 
New York University 259 21 8.1 238 91.9 
St. John’s University 75 57 76.0 18 24.0 
St. Louis University 30 10 33.3 20 66.7 
Seton Hall University 418 28 6.7 390 93.3 
Simmons College 55 43 78.2 12 21.8 
State University of New York—Syracuse 55 44 80.0 11 20.0 
University of Buffalo 98 10 10.2 88 $9.8 
University of California—Berkeley 47 44 93.6 3 6.4 
University of California—Los Angeles 114 93 81.6 21 18.4 
University of Chicago 38 12 31.6 26 68.4 
University of Colorado 134 39 29.1 95 70.9 
University of Hawaii 24 20 83.3 4 16.7 
University of Michigan 74 55 74.3 19 25.7 
University of Minnesota 114 111 97.4 3 2.6 
University of North Carolina 48 45 93.8 3 6.2 
University of Oregon Medical School 22 17 77.3 5 22.7 
University of Pennsylvania 352 38 10.8 314 29.2 
University of Pittsburgh 48 15 31.2 33 68.8 
University of Puerto Rico 23 8 34.8 15 65.2 
University of Rochester 58 11 19.0 47 81.0 
University of Washington 49 46 93.9 3 6.1 
University of Wisconsin . 12 10 83.3 2 16.7 
Vanderbilt University 19 17 89.5 2 10.5 
Wayne University 135 20 14.8 115 85.2 
Western Reserve University 81 43 53.1 38 46.9 
Total collegiate basic students 1,419 
Adelphi College 113 
Boston University 52 
Cornell University 210 
Skidmore College 96 
University of Colorado 226 
University of Washington 243 
Vanderbilt University 97 
Wayne University 119 
Western Reserve University 143 
Yale University 
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NEW BOOKS 
And Other Publications 


THE NEUROSES, DIAGNOSIS AND MANAGEMENT 
OF FUNCTIONAL DISORDERS AND MINOR 
PSYCHOSES 


Walter C. Alvarez, M.D. Philadelphia, W. B. Saunders 

Company. 1951. 667 p. $10. 

The purpose of this book, written by a non- 
psychiatrist, is to provide nonpsychiatrists 
with a guide for recognizing and managing 
the neurotic symptoms encountered in a gen- 
eral practice. There are many implications 
for nurses. Every physical illness brings 
about a degree of emotional upset. Many 
physical symptoms may be traced to emo- 
tional bases. From his many years of ex- 
perience in dealing with sick people Dr. Al- 
varez has attempted to point out some “hints 
for recognizing nervous, neurotic, or slightly 
psychotic persons.” 

Observation of the person, his gait, his 
manner of dressing, his way of speaking, his 
mood, or his attitude towards his illness is 
pointed out as being often more important as 
a source of information than direct answers 
to direct questions. This point is made re- 
peatedly and is a profitable suggestion for any- 
one who is dealing with people. 

The phrase “poor nervous inheritance’’ re- 
curs throughout the book. To the uninitiated 
attempting to understand some of the emo- 
tional turmoils of people this phrase may be 
gravely misleading as to cause, course, and 
prognosis of the neuroses. This particular 
aspect demands critical evaluation by the 
reader. 

The author presents many useful ideas and 
concepts which should be valuable to the user. 
He gives evidence of a depth of experience 
with people although one sometimes has the 


feeling of a lack of sympathy for the neurotic 
patient. “The patient could do better if he 
tried” occasionally appears between the lines. 

The complete coverage of the topics, the 
lengthy bibliography, and the complete index 
will contribute to the usefulness of this book 
as a reference in any library. 


Crime, R.N., MS., Head Nurse, Chest- 
nut Lodge, Inc., Rockville, Maryland. 


DIABETES MELLITUS, PRINCIPLES AND 
TREATMENT 


Garfield G. Duncan, M.D. Philadelphia, W. B. Saunders 

Company. 1951. 289 p. $5.75. 

This book is an excellent monograph. It is 
of greater scope than the preface—which 
states that it is “a practicable and simplified 
outline of therapy’”—would lead us to expect. 
This is essentially a one-man book in which 
the author expresses his opinions very forcibly 
and at some length. He advocates the main- 
tenance of a sugar free urine, a normal level 
of blood sugar throughout the day, and a 
high carbohydrate, low fat diet. 

The chapters on insulin therapy and com- 
plications of diabetes far outrank the remain- 
der of the volume and are worthy of study 
and reference for any physician interested in 
this disease. Throughout the book the obese 
state is a trifle overaccentuated, and yet the 
diets advocated would tend to promote an in- 
crease in weight rather than otherwise. 


—HermMan O. Mosentuat, M.D., New York City. 
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WILLIAM HEARD KILPATRICK, TRAIL BLAZER 
IN EDUCATION 
Samuel Tenenbaum, Ph.D. New York, Harper and 
Brothers. 1951. 318 p. $4. 


This highly understanding and sympathetic 
life of the most famous teacher of -our time 
should be required reading for everyone who 
wishes to inspire in himself the desire for 
larger classroom accomplishment. t 

Like Socrates, whom he resembles in so 
many ways, Kilpatrick, by his readiness for 
adventure in ideas was destined to a life of 
“heresy” in the sight of all manner of reac- 
tionaries. The unfolding of his originality in 
an early environment of religious intolerance 
and the long period of resulting tribulation are 
poignantly related in the early chapters of this 
biography. As a record of hope long deferred 
these chapters set the stage for the dramatic 
contrast of the years that were to follow after 
he had found his exact niche as an unrecon- 
structed Southerner in Teachers College, at a 
time when it was a world center of educa- 
tional ferment that seemed about to write 
“finis” to two thousand years of traditional 
education. So spectacular was his triumph 
that his student fees brought in over a million 
dollars to the university and earned him the 
title of “the million-dollar professor.” 

The eight chapters on the project method 
form the core of the book and take us to the 
heart of Kilpatrick’s educational philosophy. 
The many educational, psychological, and 
ethical implications of this fertile idea will be 
of especial interest to students of nursing since 
every typical nursing situation is so inherently 
a project in which purposes and attitudes go 
hand in hand with skill and knowledge. 

The cleavage that rocked Teachers College 
and the nationwide controversies between the 
progressives and the essentialists attest the 
striking force of Kilpatrick’s influence and the 
challenge of his ideas. As one weighs charge 
and countercharge on both sides of the argu- 
ment one can hardly escape the conclusion 
that it was the imaginative quality of Kilpat- 
rick’s mind rather than any particular method 
he used that enabled him to transform over- 
large lecture classes into excited discussion 
groups. Long before he had ever thought of 
the project method his students had prized 
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him as the most stimulating teacher with 
whom they had ever come in contact. Pro- 
gressive education under the instruction of a 
Kilpatrick can preserve and improve on the 
traditional values of discipline and subject 
content, but in the hands of a lesser disciple 
it can readily deteriorate into a thing of whim 
and caprice, open to the criticism of having 
replaced the curriculum with extracurricular 
activities, thus weakening the ability to work 
systematically, contrary to impulse. * 
Gilman of Johns Hopkins summed up the 
relative importance of personality and method 
in his estimate that if you just put a Gilder- 
sleeve in the classroom and let him radiate, 
significant educational events would at once 
begin to take place. In the mind of this 
reader the main conclusion of Dr. Tenen- 
baum’s excellent volume is that progressive 
education demands a higher order of teacher 
than does the traditional curriculum of formal 
subjects. The rewards of success and the risks 
of failure are both unusually high. Poten- 
tially it can be either the best or the worst 
form of education that man has devised. 
When it is Kilpatrick-centered it is the best. 


—Henry T. Moore, President, Skidmore College. 


UNDERSTANDING FEAR IN OURSELVES AND 
OTHERS 


Bonaro W. Overstreet. 


New York, Harper and Brothers. 
1951, 246 p. 


In digging into the problem of insecurity 
which besets man Mrs. Overstreet finds that it 
is based on fear. It is fear itself which dis- 
torts our perspective and behavior so that we 
are emotionally uneasy. Its recognition and 
routing out are necessary before we can feel 
and move freely enough to accept ourselves 
for what we are and live with confidence. 
Then we can also accept others and achieve 
democratic togetherness and mutuality in un- 
derstanding and peace. 

In the first half of the book the author leads 
us through the various stages of life from birth 
through old age and discerningly points out 
the many areas where crises may initiate and 
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foster fear so that it becomes impressed on 
the personality. One chapter gives attention 
to the fears that may arise from ‘“contractive 
experience,’ wherein an individual is cut off 
from deep relationship through death or sep- 
aration of loved ones and must go on alone. 

Fear is not a private affair and its effects 
can spread so that its grip is felt among 
groups, populaces, and nations and result in 
mass suspicion, hatred, and violence. Wher 
the harboring.of fear is unsupportable or its 
exposure invites attack the fear assumes a 
disguise. Thus it may vary in appearance 
from extreme strength to weakness and from 
extreme love to hostility. However, true se- 
curity is not achieved. 

The second portion of the book deals with 
ways in which to eradicate fear. The author 
looks to psychiatrists and psychologists to 
guide us in finding a “new affirmative out- 
look.” The use of fear to induce dictated or 
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ENVIRONMENT AND HEALTH. Federal Security Agency, 
Public Health Service. 1951. Superintendent of 
Documents, Government Printing Office, Washing- 
ton 25, D.C. 152 p. 75c. This is the first book in the 
153-year history of the Public Health Service to 
deal comprehensively with environmental health. 
Intended to serve both as a review of environ- 
mental health of the times and as a textbook for 
students of public health, it describes the relation 
of fundamental environmental forces to the health 
and comfort of present and future generations. 

Environmental tasks in public health which are 
reviewed in the book include control of water and 
atmospheric pollution; improvements in the sani- 
tary control of food and milk and in sanitary fa- 
cilities for water supply and sewage disposal in 
rural and substandard urban areas; measures to 
reduce home accidents and protect the health of 
men and women in the factory and the office; 
reduction of dental decay in children through 
fluoridation of public water supplies; moderniza- 
tion of refuse disposal systems; health problems 
of advancing chemical technology; achieving effec- 
tive control of rats, flies, mosquitoes, ticks, and 
other disease-bearing pests and parasites. The final 
chapters deal with administration of environmental 
health programs and research. 


approved behavior and thought must be sup- 
planted. We are shown how provision of a 
consistent permissive atmosphere and a “way 
of rational authority” can help us. In con- 
trast to the neurotic fears that undermine us 
are the rational ones. The latter are neces- 
sary because they are realistic and prompt us 
tc guard our security. 

The book ‘is easily read. Mrs. Overstreet 
has good literary style as well as keen psycho- 
logical understanding and insight into human 
problems. There is also a very good use of 
modern psychiatric references which are aptly 
and interestingly applied. Professional work- 
ers and laymen will find it of constructive 
value in helping to oust fear and reach for 
emotional adjustment. 


—GENEVIEVE LEBENDIGER, R.N., Mental Health Con- 
sultant, VNa of Scranton and Lackawanna County, 
Pennsylvania. 


EDUCATION 


It Starts IN THE CLAssROOM. National School Public 
Relations Association, 1201 Sixteenth Street, N.W., 
Washington 6, D.C. 1951. 64 p. $1.00; discount 
on quantity orders. Helpful handbook for class- 
room teachers, containing many suggestions which 
will help to establish good public relations and, 
consequently, education of high quality. 


TUBERCULOSIS 


An EXPERIMENT IN THE CONTROL OF TUBERCULOSIS 
Amonc NeGRoEs. Jean Downes. New York, 
Milbank Memorial Fund. 1950. 67 p. Free. A 
study of tuberculosis in Negro families living in the 
upper part’of the Harlem area of New York City, 
stressing the importance of nutrition. 


NURSING EDUCATION 


A TrextBook OF PHARMACOLOGY AND THERAPEUTICS. 
Harold N. Wright, Ph.D., and Mildred Montag, 
R.N., Ed.D. Philadelphia, W. B. Saunders Com- 
pany. Sth edition. 1951. 620 p. $4.50. Up to 
date on the most important advances in the fields 
of pharmacology and therapeutics including latest 
information on antihistaminic drugs and ganglionic 
blocking agents. 
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FROM NOPHN 


STAFF NOTES 


Grace. Kathryn Luby 
joined the headquarters 
staff in February. Miss 
Luby is assigned to the 
Nopun-Ucps project, 
where she will work close- 
ly with Eva M. Reese in 
the United Community 
Defense Services activi- 
ties. Through the Ucps 
grant the NopHN is able 
to make available additional staff for field 
work, particularly in rapidly growing areas 
where health problems are ballooning because 
of defense and industrial developments. 

Miss Luby’s coming adds another westerner 
to the staff. She was born in Giltner, Nebraska, 
and studied at the University of Wyoming, 
Creighton University School of Nursing in 
Omaha, and has her B.S. degree from George 
Peabody College, Nashville, Tennessee. She 
has had extensive nursing experience in Ne- 
braska, Colorado, and Washington. Miss 
Luby has been on the staffs of the Omaha 
Vna and the Seattle VNA, and in 1945-1946 
was director of the Bellingham VNa in Wash- 
ington. She has taken a year’s leave of 
absence from her position as supervisor of 
public health nurses, Bremerton-Kitsap 
Health Department, Bremerton, Washington, 
to accept the NopHNn-Ucops assignment. 


STUDY OF MENTAL HEALTH 
NURSE ACTIVITIES 

In the summer of 1951 the NopHN Mental 
Hygiene Committee called together a group 
of directors of educational programs in mental 
health for public health nurses to undertake 
a study. The objectives were to obtain from 
graduates of university educational programs 
in mental health an evaluation of their learn- 
ing experiences in the light of the demands of 
their jobs and also information from mental 
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health nurses about their activities in their 
jobs. Seventy-one questionnaires were sent 
out by the group and 93 percent of the 
questionnaires were returned. The material 
received in reply was reviewed by the progam 
directors. The data are still under considera- 
tion and study, however. Members of the 
group which worked on this study are Anne 
McQuade, assistant professor, Catholic Uni- 
versity of America; Ruth Gilbert, assistant 
professor, Teachers College, Columbia Uni- 
versity; Ruth von Bergen, assistant professor, 
University of Minnesota; and Marion Russell, 
associate professor, Yale University. 


REPORT OF COMBINATION SERVICES 

The ApHa Committee on Administrative 
Practice at its meeting in October 1951 voted 
unanimously to accept the Nopun Study of 
Combination Services in Public Health Nurs- 
ing as a joint statement of the Cap and the 
Nopun. This study has quickly made a place 
for itself in the literature of public health 
nursing. Copies may be ordered from Nopxun. 
Price $1.25. 


MEMBERSHIP NEWS NOTE 
Agencies with 100% staff membership in 
the NopHN for 1952. If your agency has 
100% membership will you drop a line to the 
NopHN membership secretary, Mrs. Marjory 
B. Hyde? 


Biddeford Public Health Nursing Association, Inc. 
MASSACHUSETTS 
Lowell Visiting Nurse Association 
MICHIGAN 
Saginaw Visiting Nurse Association 
PENNSYLVANIA 
Jenkintown—Old York Road Public Health Nursing 
Center 
Reading Visiting Nurse Association 


And a cordial welcome to the following new life mem- 
bers: 

Ida Dolores Mago, Westlake, Ohio 

Winifred L. Moore, York, Pennsylvania 

Mrs. Howard Robinson, Birmingham, Michigan 
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BIENNIAL CONVENTION 

Of course you’re going to the Biennial if 
you possibly can. If you’ve studied the pre- 
liminary program (PuBLiIc HEALTH NURSING, 
February 1952, page 116) you know that al- 
though the first official business meetings are 
slated for Monday, June 16, a Forum on 
Structure is scheduled for Sunday, June 15. 
This really is a golden opportunity to ask 
your own questions on structure. A panel of 
those who have worked through every step 
of the proposed reorganization will be on 
hand for general discussion and to answer 
questions. 

You'll get off to a smoother start if you 
start Biennial week on June 15. 


STATE MEMBERSHIP COMMITTEES 

Orchids to the NopHN state membership 
chairmen! They have been working hard and 
doing a splendid job to increase NopHN mem- 
bership in their states under the leadership of 
the chairman of the National Nurse Member- 
ship Committee, Mrs. Pearl Parvin Coulter. 


NATIONAL NURSE MEMBERSHIP COMMITTEE 


ALABAMA 


Frances Raley, Birmingham 


ARIZONA 
Helen Horkavi, 
ARKANSAS 
Hermione Smith, 
CALIFOKNIA 
Cosma 
COLORADO 
Mrs. Vesta 
Mrs. Mary 
CONNECTICUT 
lielen M. Green, 
DELAWARE 
Mrs. Mary 


Phoenix 
Little 
Rhinehart, 


Castro Valley 


Denver 
Denver 


Bowden, 
Emberton, 


Hartford 


E. Sullivan, Wilmington 
District OF COLUMBIA 

Kathryn Strauss, Washington 
FLORIDA 

Loitie 
GEORGIA 

Mrs. Gladys L. Garland, Atlanta 
IDAHO 

Mrs. Helen W. Beckley, Boise 
ILLINOIS 

Alee E. Squire, Springfield 

Ruth Tuckey, Oak Park 
INDIANA 

Hazel 
Iowa 

Irma C. Thomsen, Washington 
KANSAS 

Margaret 
KENTUCKY 

Oma J. Smith, Hindman 
LOUISIANA 

Wava LeJeune, New Orleans 
MAINE 

Elizabeth 
MARYLAND 

Alice Sundberg, 
MASSACHUSETTS 

Louise McManus, Waltham 
MICHIGAN 

Ovidia T. Evensen, Dearborn 

Nancy MeMurray, Ann Arbor 
MINNESOTA 

Esther Hanson, 
MISSISSIPPI 

Mrs. Edna R. Roberts, Sardis 
MISSOURI 

Mildred McMillan, Jefferson City 
MONTANA 

Mrs. Alice Kraft, Billings 
NEBRASKA 

Eleanor Beethe, 
NEVADA 

Mrs. Dorothy Minnis, Reno 
New HAMPSHIRE 

Florence M. Clark, Concord 
NEW JERSEY 

Mrs. Edith S. Kivett, Clifton 
NEW MEXICO 

Mrs. Rosemary Carleton, Belen 
New 

Not filled 
NoRTH CAROLINA 

Lois B. Cox, Durham 
NortTH DAKOTA 

Mrs. Cora Shelstad, Finley 


A. Oliver, Sarasota 


Altmann, Indianapolis 


Engle, Wichita 


Harlow, Portland 


Baltimore 


Minneapolis 


Lincoln 


Or 
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Mable E. Grover, Columbus 
OKLAHOMA 
Esther Greiner, 


OREGON 
Mrs. 


Oklahoma City 
Vivian Runte, Milwaukie 
PENNSYLVANIA 
Dorothy E. Grim, Pittsburgh 
Mrs. J. L. Taylor, Philadelphia 
RuopE ISLAND 
Florence L. 


Tanner, Warren 
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SoutTH CAROLINA 

Mrs. T. W. Blease, Saluda 
SoutH DAKOTA 

Alice B. Olson, Pierre 
‘TENNESSEE 

Lucile Satterfield, Knoxville 
TEXAS 

Margaret Albold, San Antonio 
UTAH 

Alice Hubbard, Salt Lake City 
VERMONT 

Olive B. Ballard, S. Londonderry 
VIRGINIA 

Mrs. Hazel Higbee Gibbs, Richmond 
WASHINGTON 

Alfreda Danielson, Seattle 
West VIRGINIA 

Martha S. Wooddell, Clarksburg 
WISCONSIN 

Catherine Chambers, Madison 
WYOMING 

Wilora Dolezal, Cheyenne 
ALASKA 

Helen H. Keenan, Juneau 
HAWAII 

Blanche Gay, Honolulu 
Puerto Rico 

Celia Guzman, San Juan 
VIRGIN ISLANDS 

Mavis G. Martin, St. Thomas 


ABOUT PEOPLE YOU KNOW 

The Bureau of Indian Affairs announces the ap- 
pointment of Mary T. Burke as area consultant in 
nursing with headquarters in Phoenix, Arizona. This 
area serves twelve Indian agencies and seven hos- 
pitals in four states. .. . Elizabeth Sutcliffe, recently 
director of nursing services, University of Kansas 
Department of Nursing, is now American Red Cross 
nursing field representative in southern Illinois. . . . 
Marie R. Welch has joined the Connecticut Valley staff 
of the Massachusetts Department of Public Health 
as public health nursing educational supervisor, work- 
ing with the department’s training division. 
Evelyn E. Johnson, on loan from Uspus, is replacing 
Mary E. Chayer as director of the nurses’ field train- 
ing program in the Massachusetts Department of 
Public Health. Miss Chayer is now in Japan on a 
special assignment for the United States Department 
of State. 

The Veterans Administration has made the fol- 
lowing appointments: Verna M. Hazelton, chief, 
nursing unit, VA regional office, Oklahoma City, and 
Elizabeth A. Moore, chief, nursing unit, regional 
office clinic, Waco, Texas. . . . Mrs. Louise B. 
Holthaus and Mrs. Edith M. Melanson have joined 
the Cambridge Health Department (Massachusetts) 
to help carry out the home accident prevention pro- 
gram. 

Three Uspus nurses were recently cited by foreign 
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governments for distinguished service in the field of 
public health nursing. Mary Forbes and Mrs. Carrie 
Dokken Filion were given the Golden Cross of the 
Royal Order of the Phoenix for their work with 
the Eca Health Mission in Greece; Mary Milly was 
made a Knight Official in the Humane Order of 
African Redemption for the part she played in 
extending health services in Liberia. Miss Mills 
was chief nurse of the Usps mission in Liberia for 
five years. After a short stay in the United States 
recently she was assigned to the Point Four Pro- 
gram in Beirut, Lebanon. She will act as adviser 
to the Lebanese Ministry of Health on nursing mat- 
ters and will help set up and develop public health 
nursing activities. 

Margaret Willhoit is another Uspus nurse to be 
honored. She was decorated by the Greek Red Cross 
for her outstanding service to the Greek people and 
to Greek nursing. Miss Willhoit was with the Eca 
health mission in Greece for four years and was chief 
nurse for the past eighteen months. Her new assign- 
ment is in Lebanon under the Point Four program. 
She is attached to the American University of Beirut 
directing the first graduate course in public health 
nursing at the new School of Public Health and Pre- 
ventive Medicine. 


NOPHN FIELD SCHEDULE—FEBRUARY 


Port Jervis, N. Y. 
Hoboken, N. J. 
Rutland, Vt. 
Newport, R. I. 
Fall River, Mass. 
Boston, Mass. 
Quincy, Ill. 
Orlando, Fla. 
Covington, Ky. 
Milwaukee, Wis. 
Rye, N. Y. 
Altoona, Pa. 
Johnstown, Pa. 
Glendale, Ohio 
Cincinnati, Ohio 
Princeton, N. J. 
Topeka, Kans. 
Parsons, Kans. 
Quincy, Ill. 
Philadelphia, Pa. 
Elizabeth, N. J. 
Judith E. Wallin, Pennsylvania: Grove City, 
Beaver Falls, New Castle, Greensburg, Washington, 
Uniontown, Connellsville, Williamsport, Harrisburg, 
Lebanon, Hanover, Red Lion, York. 

January field trips not previoysly reported: Judith 
E. Wallin, East Stroudsburg, Pa. 


Marjorie L. Adams 


Mary E. Bauhan 
Frances E. Goodman 
Helen S. Hartigan 


Marjory B. Hyde 


Dorothy Rusby 


Jean South 


Louise M. Suchomel 
Marie Swanson 


HAVE YOU MAILED YOUR PROXY? SEE PAGE 133. 
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NEWS AND VIEWS 


COMMISSION ON THE HEALTH NEEDS 
OF THE NATION 

The Commission on the Health Needs of 
the Nation was created by President Truman 
late in 1951 to “make a searching inquiry into 
the facts and give us the benefit of objective 
and constructive thinking on these problems, 
which are of vital concern to every American.” 
The commission is headed by Dr. Paul B. 
Magnuson and is composed of outstanding 
members of the health professions and con- 
sumer groups. Marion W. Shéahan, director 
of the National Committee for the Improve- 
ment of Nursing Services, represents nursing 
on the President’s commission. 

The commission has been appointed to 
study some knotty problems. Among these 
are (1) insuring an adequate supply of doc- 
tors, nurses, and allied personnel (2) develop- 
ing local public health units (3) making more 
hospitals and hospital beds available where 
needed (4) stepping up the tempo of funda- 
mental medical research (5) meeting the 
needs of the chronically ill and the aged (6) 
providing adequate diagnostic, rehabilitative, 
and other medical services to all income groups 
regardless of financial ability. 

The commission will make interim reports 
during 1952. 


1951 FACTS ABOUT NURSING 

The 1951 edition of Facts about Nursing 
contains several additions to and expansions 
of information contained in previous editions. 
Information on industrial nursing has been 
increased and information on specialized fields 
of nursing, sections on financing of nursing 
education, personnel policies in the field of 
public health, and data on school nurses have 
been added. The latest estimates available 
indicate that 65,000 additional professional 
nurses are needed to meet civilian nursing 
needs and that the situation in 1954 will be 
even more critical. The chapter on practical 


nurses and auxiliary workers portrays the 
gradually increasing importance of these work- 
ers in the nursing picture. Copies may be 
obtained from the American Nurses Associa- 
tion. Price 75 cents. 


PROLONGED ILLNESS AND CHRONIC 
ILLNESS 

At the fall meeting of the Research Council 
for Economic Security the problem of pro- 
longed illness was considered. Prolonged 
illness was arbitrarily defined as any illness 
that lasts more than four weeks. Generally 
speaking, an employed person or a family is 
able to take care of a month’s illness—that is, 
see it through without too many adjustments, 
financially or otherwise. 

When does prolonged illness merge into 
chronic illness? Prolonged illness starts as a 
sudden catastrophic attack from which re- 
covery is expected. Chronic illness can be 
predicted and to some extent controlled or 
alleviated; it allows carrying on a job oc- 
casionally or from time to time. 

The economic impact of the problem of 
prolonged illness is immense. Industry has 
found it a pressing problem with an incidence 
of 44 cases per 1000, 60 percent of whom 
are in the skilled group of workers. The 
median age is forty-eight. The problem in- 
creases with age and with the kind of illness 
and its prognosis. Many illnesses are not 
covered by insurance although coverage is 
expanding. The community bears a large 
burden of the cost through private funds and 
taxes. Two thirds of the sick are cared for 
at home. Preventive aspects are extremely 
important and can be stressed not only in 
home teaching but also in preemployment 
examinations, in work counseling, and in 
improving work conditions. 

Senator Douglas discussed the cost of ill- 
ness and some plans for meeting costs. He 
said that the vast majority of sickness, the 
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ordinary ailments, can be cared for by the 
present system of medicine, by the individual 
relationship between patient and doctor. But, 
for the cost of diagnosis, prolonged illness, and 
the backlog of chronic disabilities, some type 
of pooled contributions may be necessary. 

The Nopun was represented at the meeting 
of the Research Council for Economic Security 
by Ruth Tuckey, executive director of the 
Community Nursing Service of Oak Park 
and River Forest, Illinois. 


HOSPITAL MORBIDITY REPORTING 

A pilot study to develop a method for con- 
tinuous reporting of all hospitalized illnesses 
was inaugurated late in December in New 
York City. In contrast to the progress made 
in the collection and analysis of mortality data 
morbidity statistics are still highly inadequate. 
Routine hospital sickness reporting would 
greatly increase knowledge of sickness in the 
community and prove valuable in longrange 
planning for hospital construction and medical 
personnel training. 

Under a permanent hospital morbidity sys- 
tem hospitals would regularly send reports 
on all discharged patients to a central agency 
for processing, analysis, and _ evaluation. 
Trends in the incidence of a particular disease 
would be spotted and appropriate measures 
taken to meet them. 

The records for the study will be collected 
for a six-month period from the municipal 
hospitals and a limited number of voluntary 
hospitals in the city. The project is financed 
by the Russell Sage Foundation with the New 
York City Department of Hospitals and De- 
partment of Health acting closely with the 
foundation. The co-directors are Dr. Marta 
Fraenkel and Carl L. Erhardt who expect to 
have the final report ready late in 1953. 


JOHN HANCOCK SERVICES TO BE 
DISCONTINUED 

The John Hancock Mutual Life Insurance 
Company has announced the termination of 
its visiting nurse service available to industrial 
policyholders to take place at the end of 
June 1953. In his letter to affiliated nursing 
organizations Mr. Paul F. Clark, president of 
the company, wrote: “When this service was 


AND VIEWS 


169 


inaugurated certain illnesses, such as pneu- 
monia and some other communicable diseases, 
were common causes of illness and death. 
Infant and maternal mortality rates then 
were higher among our industrial policy- 
holders, and there was a great demand for 
nursing care in the home. . . . Today the 
countrywide situation is very different. . . 
There are many more services provided in 
homes and hospitals through increased com- 
munity facilities.- More services are being 
offered to persons of ali ages through govern- 
mental agencies supported by tax funds and 
by specialized agencies receiving support from 
the public. There has been improvement in 
the social and economic situation of our 
policyholders. Increasingly more people em- 
ployed in industry are covered by various 
forms of hospital and health insurance.” 

The insurance company, in announcing this 
change in its program eighteen months in ad- 
vance of the time it is to go in effect, hopes 
agencies will have adequate time to study and 
make any necessary adjustments of budgets 
and services. 


NLNE BIBLIOGRAPHY 

The NLNE has just issued the first volume 
in a series of annotated lists of books, pam- 
phlets, articles, and audiovisual aids which 
will be useful to instructors in nursing and to 
librarians in schools of nursing. The series is 
being prepared by thirty-seven committees 
under the auspices of the Department of 
Services to Schools of Nursing. This first bib- 
liography, Medical and Surgical Nursing, 
was compiled by a committee of which 
Thelma Ingles is chairman. Order from NLNE, 
2 Park Avenue, New York 16. Price $1.25. 


CROSSED EYES 

The National Society for the Prevention of 
Blindness has just published a new pamphlet 
on crossed eyes, which points out that a cross- 
eyed child suffers a needless handicap because 
his eyes can be straightened if treatment is 
started early, preferably before the age of 
four. This treatment may consist of four 


methods: glasses, placing a patch over the 
good eye, orthoptics—eye muscle exercises— 
It emphasizes the fact that a 


and surgery. 
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cross-eyed child does not outgrow the condi- 
tion, as so many believe; on the contrary, 
vision may fail to develop in the crossed eye 
and he may have “half-grown” sight for the 
rest of his life. The booklet stresses the im- 
portance of detecting crossed eyes early, list- 
ing such symptoms as a tendency to close one 
eye, rub one eye, or to tilt the head. Write to 
Nsps, 1790 Broadway, New York 19, for a 
free copy. 


NEW MONOGRAPH ON CANCER NURSING 

“Cancer Nursing in the Basic Professional 
Nursing Curriculum” is ready for distribution 
by the Nursing Section of the Cancer Control 
Branch, National Cancer Institute, Uspus. 
This moneeraph was prepared by a produc- 
tion committee (representing nursing admin- 
istration, education, and service in both hos- 
pital and public health fields) which worked 
with the Nursing Section for a year. 

The publication contains three main sec- 
tions: general principles of education, content 
and activities in cancer nursing with refer- 
ences to the bibliography for suggested activi- 
ties, and the appendix. The appendix gives 
a detailed description of one teaching assign- 
ment, using the problem-solving method, and 
other teaching methods are discussed. 

Schools of nursing are asked to review the 
cancer content in their present curriculums 
and compare this with the suggested content 
in the monograph. The staff of the Nursing 
Section, National Cancer Institute, are avail- 
able to help schools with such evaluations. 
Upon request they will conduct working con- 
ferences introducing the broad concept of 
teaching, including the public health aspects 
of cancer control, treatment, care, and re- 
habilitation. 


JUNIOR COLLEGE NURSE TRAINING 

A national research project was begun in 
January by the Division of Nursing Educa- 
tion, Teachers College, Columbia University, 
to develop nursing education in junior and 
community colleges as one way to reduce 
critical shortages of nurses. The five-year 
project, financed by an anonymous grant to 
the division, will assist colleges to establish 
programs for teaching graduate nurse func- 
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tions in two years instead of the usual three. 
This should result in stepping up nurse re- 
cruitment. 

The Cooperative Project for Junior College 
Nursing Education is based on principles sup- 
ported by the NiNE and the American Asso- 
ciation of Junior Colleges. Mildred L. Mon- 
iag, assistant professor of nursing education, 
Teachers College, is coordinator. She is in 
charge of the research staff and will be chief 
consultant to faculties of colleges participating 
in the project. 

A small number of institutions are to be 
pilot centers in the first year. Others will 
be added later. Hospitals willing and able 
to conduct a nursing program on the same 
sound educational basis developed for junior 
colleges could, with slight changes, qualify 
for charters as institutions of higher educa- 
tion. Such a school would virtually become 
a hospital junior college of nursing. The proj- 
ect is concerned to make nursing education a 
regular part of junior college life, socially and 
educationally. Learning experience will be 
carefully organized and flexibly spaced to 
insure enough practice to permit a student 
to become proficient, but will avoid unpro- 
ductive repetition. 

The student will earn an associate of ap- 
plied science degree and will be eligible to 
take the state licensing examination for regis- 
tered nurses. 


STUDY OF PUBLIC HEALTH NURSING 
NEEDS 

Because of the acute shortage of public 
health nursing personnel the Uspus has as- 
signed Marion Ferguson, Division of Public 
Health Nursing, to be director of a study 
to determine the amount and kind of nursing 
services required to meet minimum public 
health nursing needs in local health depart- 
ments. The study will try to find answers to 
such basic questions as (1) the amount of 
additional nursing service required in the 
rapidly expanding defense areas (2) how the 
available nursing supply can be stretched to 
meet growing needs (3) the use of practical 
nurses or other aides in public health pro- 
grams. 


(Continued on page A9) 
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Rehabilitation Nursin 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area of real challenge to 
nursing. In a confident, authoritative style the author answers 
such questions as: 


fe 


1. What contributions can nurses make toward rehabilitating 
the disabled people of the world? 


2. What is the nurse’s responsibility toward handicapped in- 
dividuals ? 


3. What plans can nurses make to assume their rightful places 
alongside the doctor in programs of rehabilitation that are spring- 
ing up throughout the country? 


4. How will the nurse with dynamic assurance begin to teach 
and to preach the doctrine of rehabilitation of the disabled and 
the handicapped ? 


Published November 1951 299 pp. Illustrated $5.00 


Interpersonal Relations In Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, Ph.D 


A new book for 


Head nurses, hospital and agency supervisors, 


Private duty and staff nurses who practice 
in hospitals 


‘Community nurses who visit patients in the 
home 


Instructors who teach students to become 
private duty, staff, or community nurses 


Students in basic schools who want to im- 
prove interpersonal relations 


January 1952 352 pp. 


and administrators who provide conditions 
under which nursing services are improved 


Professional workers who cooperate in the 
education of nurses 


Professional workers with whom nurses col- 
laborate in promoting health and treating 
sick patients 


Illustrated $5.00 


G. P. PUTNAM’S SONS 


Department N. E. 4 
210 Madison Ave., 
New York 16, N. Y. 


Gentlemen: 
Piease send at once 


...-----copies of Morrissey’s REHABILITATION 
NURSING at $5.00 per copy postage paid. 


copies of Peplau’s INTERPERSONAL RELA- 
TIONS IN NURSING at $5.00 per copy postage paid. 


Street 


Bill to Or remittance enclosed o 
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Study’, after study? after study? 
corroborates the “‘notable’’' success of 
Desitin Ointment in easing pain and 
stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 
where other therapy fails. 


Protective, soothing, healing, 
Desitin Ointment is a non-irritating, 
blend of high grade, crude 
Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 0z., 2 oz., 4 0z., and 1 Ib. jars. 


write for Samples and literature 


J ES ITI N CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. |. 


DESITIN 


OINTMENT. 


4 the pioneer 


in 


(especially slow healing) 


burns 
ulcers 


(decubitus, varicose, diabetic) 


1. Behrman, H. T., Combes, F.C., Bobroff, 
Leviticus, R.: ind. Med. & Surg. 18: 610, 
1949, 


2. Turell, R.: New York St. J.M. 50:2282, 
1950. 


3. Heimer, C. B., Grayzel, H. G., and Kramer 
B.: Archives Pediat. 68:382, 1951. . 
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Miss Ferguson, in commenting on the study, 
said, “The presently accepted ratio of one 
public health nurse for every 5,000 population 
for the usual preventive services would require 
an additional 17,500 nurses right now. With 
health departments placing increased emphasis 
on the care of the chronic and aging patients 
who will need more actual nursing care in 
their homes, the ratio of one nurse to 2.000 
population may be required. To reach such 
a ratio the immediate shortage would mount 
to 40,000 or 50,000.” 

Miss Ferguson has previously been working 
with the Division of State Grants, Uspus. 
She is the holder of M.A. and Ph.D. degrees 
from Columbia University. 


FLUORIDATION APPROVED BY AMA 

At a meeting of the Ama in Los Angeles in 
December 1951 the House of Delegates 
adopted a resolution endorsing the principle 
of fluoridation of community water supplies. 
The association thus joins an ever increasing 
list of national, state, and local health, water 
works, and civic groups who favor this method 
for reducing tooth decay and promoting better 
dental hygiene. 


EXAMINATION FOR USPHS REGULAR 
CORPS 

The Uspus will hold a competitive examina- 
tion for the appointment of nurse officers in 
the Regular Corps on June 3, 4, and 5, 1952, 
in various cities throughout the country. The 
examination will include written tests, an oral 
interview, and physical examination. 

Appointments are permanent and provide 
career opportunities in the fields of clinical 
and public health nursing. Entrance pay for 
officers without dependents ranges from $3789 
to $5166. Officers enjoy usual military bene- 
fits. 

For detailed information and application 
forms write to the Surgeon General, Public 
Health Service, Federal Security Agency, 
Washington 25, D.C., attention, Division of 
Commissioned Officers. Applications must be 
in Washington by April 30, 1952. 


Recommended By Many Leading 


BABY DOCTORS 


to relieve distress of 


CHEST COLDS 


And Break Up Painful Localized Congestion 


A number of baby doctors to- 
day are recommending Child’s 
Mild Musterole to promptly 
relieve coughs, sore throat, 
localized inflammation and to 
break up congestion in nose, 
throat and upper bronchial 
tubes of the lungs. Just rub 
it on! 
Musterole instantly creates a wonderful sensation 
of protective warmth on chest, throat and back 
and brings amazing relief. There’s also Regular 
and Extra Strong Musterole for adults. 


ONE TREATMENT 


QUICK! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derpac ServicE— Dept. 3 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Name & Title 
Organization 
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IGE CREAM- 


anourishing food 
and so to eat 


A source of dietary calcium 


Ice cream can play an important role in 
the teen-ager’s diet as a source of calcium 
and other important nutrients needed in 
large quantities during this period of 
rapid growth. 

As the calcium in ice cream is as well 
utilized as that in milk,? 
both of these dairy 

ee foods were used as a 
Ea source of calcium in 
controlled diets fed to 
teen-age boysinastudy 
of their calcium require- 
ments.! From evidence 
secured in this study, it 
appeared that the calcium requirement of 
the boys was higher than the amount 
previously thought necessary for this 
age group. 

One serving of a representative vanilla 
ice cream (one-sixth quart) has been 
shown to be the equivalent of approxi- 
mately one-half cup of milk in terms of 
the calcium, protein, and B-complex vit- 
amins which it supplies . . . while provid- 
ing somewhat more vitamin A than does 
one cup of milk.* 

The frequent use of ice cream at the 


family table will con- ° 
tribute calcium, ribofla- 

vin, vitamin and 2. 
other important nutri- 
ents to the diet of the nee 


entire family—as well 
as the teen-agers. 


1. Smith, J. M. Calcium needs of teen-age boys, 
Nutrition News, (April), 1947. 

2. Kramer, M. N., Potter, M. T., and Gillum, I. 
Utilization by normal adult subjects of the calcium 
and phosphorus in raw milk and in ice cream. 
J. Nutrition 4:105 (May) 1931. 

3. Dahlberg, A. C. and Loosli, J. K. Nutritive 
value of commercial ice cream. J. Am. Diet. Assn. 
24:20 (Jan.) 1948. 


The presence of this seal indicates that 
all nutrition statements in this ad vertise- 
2) ". ment have been found acceptable by the 
= > Council on] Foods and Nutrition of the 
% American Medical Association. 


Nit DAIRY COLINCIL 


Since 1915 . . . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 
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What makes these good foods better? 


Even though these great grain foods are 
staples in our diet they must not be taken 
for granted. They are better when they are 
enriched. The simple process of enrich- 
ment restores vitamin and mineral values 
which are unavoidably lost during milling. 
With today’s great interest in food val- 
ues, it is important that you recommend, 
or serve, not only good-tasting foods—but 


HELP FOR TEACHERS—If you wish a supply of 3” x 5” handy charc cards 
which tabulate the latest official enrichment requirements for 


white bread, white flour, farina, 
macaroni, and noodle products, corn 
meals and grits, and white rice 
for distribution to your students, 
please send your request to the 
Vitamin Division. Let us know 
how many cards you need. Of 
course, there is no charge. 


VITAMIN DIVISION 


HOFFMANN-LA ROCHE INC, 


foods which people know are good for 
them. The public looks to you for guid- 
ance, so please remember this: better nu- 
trition does not hinge on the use of trick 
foods. Many factors determine nutritional 
value. Important among these in grain 


‘foods is enrichment. You can recommend 


with assurance these great foods which 
have been enriched to official standards. 


NUTLEY 10, N. J. 
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News 
@® The Johns Hopkins Hospital School of Nursing 
will offer a four-week refresher course to graduate 
nurses interested in a review of nursing procedures to 
prepare them to resume active service on a parttime 
or fulltime basis. The program will consist of con- 
ferences, classes, and nursing practice, providing a 
weekly schedule of forty hours. 

Applicants must be graduates of state approved 
schools of nursing and must have been licensed. 
They must be in good health. Those accepted for the 
refresher program—scheduled from April 15 to May 
12, 1952—will be given room, board, and launder- 
ing of four uniforms weekly. The nurse must pro- 
vide her own uniforms, either hospital or public 
hea!th style. 

If interested apply before April 1, 1952. Write to 
Director of Nursing School and Nursing Service, 
The Johns Hopkins Hospital, Baltimore 5, Maryland. 


@ Cornell University-New York Hospital School of 
Nursing announces the addition of a gift of $70,000 
by the Hiram Edward Manville Foundation to its 
Fund. The fund was started last 
September by the Board of Governors of the hos- 
pital. 


Endowment 


@® The Department of Nursing Education, Louisiana 
State University, New 
of six-week courses on premature infant nursing, 
beginning March 3, April 21, September 15, and 
November 3, 1952. In addition to theory the course 
includes field instruction at the Premature Infant 
Station, New Orleans Charity Hospital, and observa- 
tion in the public health field. 

For further information, write to Director, Depart- 
ment of Nursing Education, 
1542 Tulane Avenue, 


Orleans, is holding a series 


Louisiana State Uni- 
versity, New Orleans 12. 

@ The Frances Payne Bolton School of Nursing, 
Western Reserve University, announces that one full 
tuition scholarship has been made available for a 
graduate nurse for the program in public health 
nursing for the academic year 1952-1953. It will be 
awarded to the graduate nurse whose persona! and 
professional credentials are satisfactory, who plans 
to complete the program on a continuous basis, and 
who indicates an interest in entering or remaining in 
the field of public health nursing. 

Applications should be received before May 1, 
1952. Any graduate nurse who is interested may 
write for further details to Miss Ellen L. Buell, 
Director, Programs in Public Health Nursing, Frances 
Payne Bolton School of Nursing, Western Reserve 
University, 2063 Adelbert Road, Cleveland 6, Ohio. 


POSITIONS AVAILABLE 


Advertisements in this col are ted y the fol- 

lowing rates: 10c a word with a minimum of $3 for 30 

words or less, MONEY TO  npgprongpanetk ORDER FOR 

INSERTION. Agency 

may have ONE insertion up to “$0 npn without charge. 

Closing date for copy and cancelation is the Ist of the 
month _previous to publication. 


PUBLIC HEALTH NURSE: certificate 
generalized program in both urban and rural com- 
munities of San Francisco Bay area; salary $291 a 
month to a maximum of $356 in 5 years; car 
furnished. Write to Alameda County Health Depart- 
ment, 576 Callan Avenue, San Leandro, California. 


PU BLIC HEALTH NU RSES: generalized program ; 
salary $288-$352 a month; 5-day week; paid vaca- 
tion; sick leave; retirement plan; California regis- 
tration, public health nursing certificate, and driver’s 
license required. Write to Long Beach Health De- 
partment, 2655 Pine Avenue, Long Beach 6, Cali- 
fornia. 


QUALIFIED SUPERVISOR, QUALIFIED STAFF 
NURSE for visiting nurse association: agency car; 
retirement; Social Security; vacation; sick leave; 
salary open. Write to The Visiting Nurse Associa- 
tion, 1015 Erie Avenue, Sheboygan, Wisconsin. 


INSTRUCTOR and assistant to executive director: 
7-nurse staff, undergraduate students; generalized 
service; bedside nursing; family health; 40-hour 
week; retirement; Social Security; hospitalization 
plans; salary $3500; age limit 40. Write to District 
Nurse Association, 51 Broad Street, Middletown, 
Connecticut. 


PU BLIC HE ALTH NURSE: 2-nurse service, general. 
ized rural program, eae County, Wisconsin; 
salary range $3300-$3600; paid vacation; good re- 
tirement benefits. Write to H. D. Sheski, Secretary, 
Court House, West Bend, Wisconsin. 


PUBLIC HEALTH NURSE FIELD SUPERVISOR: 
training center; qualifications: at least one year 
basic preparation in public health plus experience; 
3-week vacation; 38-hour week; sick leave; retire- 
ment plan. Write to Dr. Marion G. Fisher, Health 
Commissioner, Lorain County General Health Dis- 
trict, City Hall, Oberlin, Ohio. 


STAFF NURSES for New York metropolitan area: 
bedside and generalized public health nursing; good 
personnel policies, 5-day, 35-hour week; staff edu- 
cation and students; small agency; opportunity for 
advancement; personal interview required. Apply to 
Miss Edith M. Waldemar, Visiting Nurse Association 
of New Rochelle, 185 Division Street, New Rochelle, 
New York. 


PUBLIC HEALTH STAFF NURSE: 
association, Philadelphia area; excellent personnel 
policies; salary based on education and experience; 
association car or mileage. Write to Director, Visit- 
ing Nurse Association, 409 Cherry Street, Norristown, 
Pennsylvania. 


STAFF NURSE: generalized public health nursing 
program established over a 10-year period; salary 
$250-$297, depending upon qualifications and experi- 
ence. Apply to Director, Lawrence County Health 
Department, Lawrenceville, Ilinois. 


Vv isiting nurse 
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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


STAFF NURSES: rural generalized program: 2 
fsemesters of study and public health nursing  re- 
quired; liberal personnel policies, 4 weeks each paid 
sick and annual leave; excellent retirement plan; 
$55.20 a week plus mileage allowance for own car. 
Write to Personnel Officer, Department of Health, 
Annex, South Burlington, Vermont. 


PUBLIC HEALTH NURSES: city-county health 
department; generalized program; city offers many 
cultural and educational advantages (3 colleges) ; 
Social Security; mileage 7'c; salary $3300-$3600 de- 
pending on education and experience; public health 
nursing preparation required. Write to W. B. 
Prothro, M.D., Director, City-County Health De- 
partment, Kalamazoo, Michigan. 


STAFF NURSE: generalized public health nursing 
program including school work and bedside care on 
demonstration and supervision basis; excellent clinical 
and consultant facilities; active student program; 
car optional, mileage allowance 7)4c; good personnel 
policies; degree and minimum public health training 
required; minimum salary $2988, salary dependent 
on experience and qualifications. Write to Miss 
Dorothy E. Anderson, Supervisor of Public Health 
Nursing, Rochester-Olmsted County Health Unit, 
Public Health Center, Rochester, Minnesota. 


EDUCATIONAL DIRECTOR, also SUPERVISOR: 
combination agency; generalized program; 40-hour 
week; good salary; vacation; sick leave cumulative. 
Write to Director, Visiting Nurse Association, 401 
Municipal Building, 101 West Third Street, Dayton 
2, Ohio. 


SUPERVISOR OF NURSES and STAFF NURSE: 
salary for supervisor $4200-$4500 depending on 
qualifications and experience, starting salary for 
staff nurse $3340; car furnished or liberal allowance 
granted if driving own car; pension system, vaca- 
tion, and sick leave. Contact Mr. Edward Peters, 
Acting Health Officer, City Hall, La Crosse, Wis- 
consin. 


NURSING SPECIALTIES 


The National Blood Program of the American Na- 
tional Red Cross continues to offer new professional 
nursing opportunities to nurses who can fill chief 
nurse and deputy chief nurse positions in blood 
centers. A college degree or at least two years of 
college work is required, as well as experience in 
teaching, administration, and public relations. Blood 
bank or operating room experience is desirable but 
not required. Inquiries should be directed to Mr. 
Norman A. Durfee, National Director, Personnel 
Services, National Headquarters, American National 
Red Cross, Washington, D. C., and reference should 
be made to the National Blood Program. 


STAFF NURSES: Bureau of Public Health Nursing, 
Department of Health, Territory of Hawaii; gen- 
eralized program; salary starts at $262.50 for nurse 
with 1-year accredited course in public health nurs- 
ing and 1 year of successful experience; vacation and 
sick leave each computed at the rate of 134 days 
per month worked; 5-day week; retirement plan. 
Write to Territorial Civil Service Commission, Hono- 
lulu 2, Hawaii. Use air mail, 6c. 
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4) ‘EXTRACTS AND 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 


churning bath of water, discharging clean, humidified air inte the 
roo. Rexair direct factory sales and service branches are listed in 
phone boots of principal cities of United States and Canada. Call 


TRAPS DUST 


your local branch or write direct to: 
REXAIR DIVISION, Martin- 


Box %4 ME32 


TOLEDO, OHIO 


OVER 1,000,000 SATISFIED USERS 


NURSING ARTS INSTRUCTOR: position open 
March 1, 1952; college affiliation; liberal personnel 
policies; salary open; Social Security. Apply to 
Director of Nursing, Saint Luke’s Hospital, Denver 
3, Colorado. 


EDUCATIONAL DIRECTOR: (position open Aug- 
ust 1952) for accredited school of nursing affiliated 
with a university; degree in nursing education and 
public health experience desired; executive ability 
essential; mountain states location; liberal personnel 
policies; Social Security; 400-bed hospital with in- 
tern and resident programs. Write to Box 152, 
HEALTH NursInG, 2 Park Avenue, New York 
16, New York. 


SECURITY 


PUBLIC HEALTH NURSES: general rural pro- 
gram; salary: public health nurses, $2852-$3536; 
graduate nurses as assistant Puns, $2540-$2972; $20 
monthly car rental plus upkeep; 5-day week, vaca- 
tion, sick leave, and retirement benefits. Write to 
Mrs. Earle W. Gibbs, State Health Department, Rich- 
mond, Virginia. 


PUBLIC HEALTH NURSES: New York City De- 
partment of Health; immediate appointment on pro- 
visional basis; generalized service includes maternal 
and child care, school health and communicable dis- 
ease control; starting salary $2650, 37-hour week, 
liberal vacation and sick time allowance, pension 
rights; inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth Street, 
New York 13, N. Y. 


PUBLIC HEALTH NURSE for health department, 
City of Flint: must be registered nurse with train- 
ing or experience in public health nursing; salary 
$3560-$3942 ; 40-hour week; vacation and sick leave. 
Apply to Civil Service Commission, City Hall, Flint, 
Michigan. 


Professional C ling PL Service of the 
AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


Household Dust in Water 
| Perry Corporation 
‘WATER Guaranteed by 2 68-Year-Ol Company 


NOW IS THE TIME! 
amuwue im 


MANY SCHOOLS ACROSS THE NATION 
PREFER THE GOOD-LITE TRANSLUCENT EYE CHART 


Accurate Referrals with Simplicity 


Now is the time to see that your 
school is equipped with the modern 
equipment necessary to accurately 
detect children needing eye care. 
The Good-Lite Translucent Eye 
Chart evenly distributes 20 to 25 
foot candles of daylight fluorescent 
light over the card. 


@ Accepted by the Council of 
Physical Medicine & Rehabili- 
tation, American Medical As- 
sociation. 
Os @ Approved by Underwriters’ 
Laboratories. 


ore and more schools find they 
t children needing eye care 
en they use the Translucent ; 
With the Good-Lite Chart, : 
in accurate referrals each 
in Kindergarten) yet use 
pment and instructions the 
man can easily understand. 
ermanent weld metal cabinet 
1atter embedded in hard bakelite } plas. 
which may be washed repeated : 


A.C. Complete initic 
only $25.00 each. 


Send for your copy today of 
the free booklet SUGGESTED 
VisuaL SCREENING PROGRAM 
ror ScHooLs, which gives in- 
formation necessary to set up @ 
complete visual screening pro- 
gram. Mail attached coupon. 


THE GOOD-LITE MFG. COMPANY 
7638 Madison Street, 
Forest Park, Illinois 


oO Please send free booklet. 


o Please send__--_- Translucent Eye Charts com- 
plete with initials and children’s “E” @ 
25.00 each. 


Address 


7638 MADISON STREET. 
FOREST PARK, ILLINOIS 
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PUBLIC HEALTH STYLE 910 


Professionally correct, won- 
drously wearable; 7-gore, $ 50 
fly-front skirt; action back; 
blue buttcned waist. Sizes 


10-20, 40-46. Only 


Matching NOPHN STYLE 920 


BERET or CAP Brilliantly crafted for endur- $ 95 
$1.50 each ing loveliness. Carefully pro- 


Small, Medium, portioned to ensure perfect 


fit. Sizes 10-20, 40-46. Still 
Large 


You'll add extra comfort to 
your career . . . the moment 
you add these crisp, figure- 
flattering dresses to your 
wardrobe! Each is splendidly 
tailored in the newest length 
and fullness. Both are made 
of finest, specially selected 
Blue - and - White - Striped 
Combed Yarn Seersucker. 


Order now! These sensation- 
ally low BRUCK’S prices will 
save you many dollars. 


NEW YORK e PITTSBURGH IMMEDIATE. DELI 
CHICAGO DETROIT 


Dept. PH-3 
387 Fourth Avenue 
New York 16, N. Y. 
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VISIT OUR SHOPS 


